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THE , BRITISH JOURNAL 
OF MEDICAL HYPNOTISM 


THE OFFICIAL ORGAN OF THE BRITISH SOCIETY OF MEDICAL HYPNOTISTS 


EDITORIAL 


As this issue of the Journal goes to 
press, news has been received that 
the Society’s instructional films on 
hypnosis wili definitely be shown at 
the International Congress of Psy- 
chiatry which opens in Paris on 
September 18th. This, together with 
the fact that the Journal is included 
in the exhibition of scientific publica- 
tions dealing with psychiatry, shows 
a welcome increase in the interest 
taken in hypnotism. Although, in our 
opinion, an inadequate proportion of 
time has been allotted to hypnotism 
by the Congress, nevertheless, the 
position has improved considerably 
since the London Congress when 
there was no mention of hypnotism at 
all! 

Unfortunately, as yet, similar 
progress can not be reported in the 
matter of banning stage hypnotism. 
The Minister of Health has intimated 
his refusal to introduce legislation to 
this effect in the following words: 

“The Minister is advised that 
hypnosis has a limited use in the 
practice of medicine, more particu- 
larly in psychiatry. While his medical 
advisers do not approve of stage 
demonstrations of hypnotism, the 
subject is not considered to be of 
suflicient importance to warrant 
special legislation.” 

The Minister’s advisers were able 
to reach this remarkable conclusion 
without bothering to examine the 
evidence in possession of the Society, 


eo 


which proves quite definitely that 
mental harm can, and does, sometimes 
follow exhibitions of stage hypnosis. 
However, some good has resulted 
from the Society’s attempt to protect 
the public, and it was _ recently 
reported that the British Medical 
Association regarded any co-opera- 
tion by medical men with lay 
hypnotists as unethical. A B.M.A. 
official is reported as saying : 

“We recognise hypnotism. only 
when it is carried out by qualified 
people. Any other sort of treatment ’ 
can be dangerous.” 


No doubt, in time, public opinion 
will demand that those who practise 
any branch of medicine should be able 
to produce proof of their medical 
knowledge in the form of recoqnised 
academic qualifications. 


As usual, the policy of this Journal 
is to present all points of view, and 
responsible contributions on any 
aspect of hypnotism, particularly 
medical, are welcome. Publication 
does not necessarily mean that the 
Editor agrees with the views ex- 
pressed. Contributors and others who 
have made the continued publication 
of this Journal possible, are asked to 
accept the grateful thanks of the 
Society. All contributions and en- 
quiries concerning the Journal should 
be addressed to the Editor (Dr. S. J. 
van Pelt), at the Editorial Offices, 4 
Victoria Terrace, Hove 3, Sussex. 
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THE IMPORTANCE OF HYPNOTISM 
IN MIDWIFERY 


By George Newbold, M.B., B.S. ( Lond.), M.R.C.S., L.R.C.P., 
D.R.C.O.G., M.M.S.A. 


The practice of midwifery gives to 
the midwife and the obstetrician 
numerous opportunities of observing 
the powertul influence which the mind 
can exercise over bodily functions. 
From the moment a woman realises 
that she is pregnant she may be beset 
by many and varied fears and 
anxieties—for her own health, for 
that of her unborn child, and even, 
sometimes, for that of her husband. 
The anxieties which one may often 
regard as incidental to the condition 
of pregnancy are also for many people 
increased by contemporary economic 
and housing difficulties. One of the 
commonest causes for apprehension 
is the actual labour itself, especially 
among primigravidae and those who 
still retain vivid memories of a 
previous painful and difficult confine- 
ment. Asa means of alleviating these 
fears and of ensuring a normal, 
painless labour, hvpnosis and sugges- 
tion can, when rightly used, be of very 
ereat vaiue. In this short essay I 
propose, therefore, to give the details 
of the case histories of three of 
my patients where hypnotism was 
successfully employed, and to add a 
few comments on the _ procedure 
usually adopted when undertaking 
cases of this kind. 

1. Painless normal labour. 

The patient, a young married 
woman 26 years of age, wished to 
have her first baby under hypnosis. 
Early in the ante-natal period, during 
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one of .her attendances for routine 
examination, a preparatory test was 
carried out in order to see if she 
would prove to be a_ satisfactory 
subject for this purpose. As she was 
quite amenable to suggestion, efforts 
were then made, on subsequent visits, 
to induce a state of trance. This was 
achieved at the third attempt, when 
she would also respond to _ post- 
hypnotic suggestions. Later, she was 
re-hypnotised, once more during the 
pre-natal period, and _ suggestions 
were then given that she would feel 
fit and well, etc., during the remainder 
of the pregnancy, and that she would 
have a perfectly normal confinement. 

When the time came that she 
should be delivered a few warning 
pains occurred accompanied by the 
usuai “ show ” of blood and mucous 
On abdominal palpation strong and 
regular uterine contractions could be 
felt, so that there was no doubt that 
the onset of labour had definiteiv 
begun. She was then re-hypnotised 
(by then quite an easy process) and 
told that from thenceforth she would 
experience no further pain but would 
be completely relaxed and comtort- 
able, and would be able to co-operate 
easily during the second stage ™ 
labour when additional expuisive 
efforts on her part might be usefui in 
facilitating delivery. Suggestions 
were also given that she would feel 
well after the baby was born, that the 
placenta would separate easily, and 
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that she would be able to breast feed 
quite satisfactorily. 

In all, labour lasted 8 or 9 hours, 
during which the patient was quite 
comfortable. A fine healthy male 
infant, weighing just under 7% Ilbs., 
was delivered, and owing to the high 
degree 01 muscular relaxation 
achieved the perineum was not torn, 
so that no sutures were required. 
The placenta came away in about 10 
minutes, and at no time during the 
whole of the labour, apart from the 
short while at the beginning as 
previously mentioned, was any pain 
or difficulty experienced. The puer- 
perium was also perfectly normal and 
uneventful. By the end of the second 
day a good supply of milk was already 
being established so that the mother 
was able to entirely breast feed her 
child for several months, until the 
normal time for weaning arrived. 

2. Twiits. 

This patient, also a primigravida. 
was somewhat older than the last, 
being at the time 33 years of age. 
She was seen in the ante-natal period 
during routine visits for her obstetric 
examinations but, apart from deter- 
mining that she was a suggestiblc 
subject who would very likely respond 
to hypnosis, nothing further was 
done. Her pregnancy, except for a 
slight hydramnios, was uneventful, 
and she went into labour a few days 
before the expected date of delivery. 
She was given the usual sedative 
drugs such as Pethidine and Gas and 
Air which provided some relief from 
pain for the first 18 or 20 hours, but 
later, when well on into the second 


day, the patient became much dis- 


tressed, in spite of the continued use 


of the aforementioned methods of 
analgesia, and complained that the 
pains were “ wearing her out.” She 
had had, turthermore, hardly any 
sleep at all for the past 48 hours. A 
vaginal examination made at that 
time showed the cervix to be very 
oedematous and only very slightly 
dilated. 

In order to give some relief to the 
patient, and also to hasten the dilata- 
tion of the cervix, it was decided to 
try the effect of hypnotic suggestion. 
In spite of the recurring painful 
uterine contractions, the exhausted 
state of the subject rendered the 
induction of a light hypnoidal 
condition fairly easy. This was 
deepened aiter 10 minutes or so, and 
about 20 minutes later the patient was 
fast asleep although strong contrac- 
tions were occurring every few 
minutes. Suggestions were given 
during the continuance of the trance 
that she would sleep well throughout 
the remainder of the first stage and 
that she would not awaken until it 
was “time to push the baby out.” 
She would then feel much refreshed 
and stronger and the rest of the 
labour would be quite straightfor- 
ward. 

This patient slept for 7 hours and 
when she awoke a further vaginal 
examination was performed. It was 
then discovered that the cervical 
oedema had completely disappeared 
and that almost full dilatation had 
occurred. Shortly afterwards the 
second stage began and both babies 
were delivered easily in a_ good 
condition. The mother afterwards 
declared that she had no clear 
recollection of going off to sleep but 
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that she did notice on awakening “that 
the terrible pains had disappeared.” 
3. Ferceps delivery. 

The patient, aged 24 years, was in 
her second pregnancy. During the 
ante-natal period she had been found 
to be quite easily suggestible and had 
entered a light hypnoidal state with- 
out any difficulty. It was not 
originaliy intended to deliver her 
‘ under hypnosis, but during the second 
stage of labour there was evidence of 
some degree of obstruction, and on 
examination the head was found to 
be in a _ posterior position. The 
contractions, moreover, were at this 
time becoming rather weak, so it was 
therefore decided to apply forceps in 
order to aid delivery. As a means of 
facilitating this, and to assist in the 
manual rotation of the child to an 
anterior position, a hypnotic trance 
was induced without much difficulty. 
The patient was then instructed to 
relax, which she did very satisfac- 
torily, so that the application of the 
forceps and the subsequent extraction 
of the baby witn the occiput anterior 
was completed without any pain or 
trouble. The child was approximately 
8 lbs. in weight and was born in a 
very healthy condition. No anaes- 
thetic of any kind was needed during 
the operation, and the mother stated 
afterwards that although she had a 
vague recollection of what was taking 
place she felt quite comfortable the 
whole time. At times things appeared 
‘“ rather unreal ”’ to her and she would 
feel “as if I were floating in space.” 
The whole experience, according to 
this patient, was of a definitely 
pleasant character. 


In addition to the use of hypnosis 
during the actual process of labour it 
may be used throughout pregnancy go 
as to promote a feeling of general 
well-being. It is not necessary to 
induce a condition of somnambulism 
in order that suggestions of health 
and fitness, etc., may be effective; 
for this particular purpose a light 
hypnoidal state is quite sufficient, and 
the patient may even doubt that she 
has been hypnotised at all. Neverthe- 
less, in a large number of cases the 
suggestions will work and will be of 
great assistance to the patient in 
enabling her to go through with the 
pregnancy and confinement in a spirit 
of confidence and with the minimum 
of discomfort. Suggestions given 
while in a light stage of hypnosis are 
often useful in securing muscular 
relaxation. In some _ subjects this 
increased ability to relax may in itself 
be enough to abolish the pain of 
labour, tor we know that the pains are 
often due to, or made worse by, fear 
and tension. In my own experience, 
however, one is more certain in 
obstetrics to secure complete reliet 
from pain and greater co-operation 
from the patient if a deeper state of 
trance is achieved. 

Hypnotism and suggestion, then, 
in varying degrees, can be of great 
value in the practice of midwifery, 
and its uses may conveniently be 
summarised as follows. 


(1) As an aid in acquiring a peace- 
ful and tranquil state of mind 
towards pregnancy, labour, and the 
puerperium. 


(2) As an aid in securing adequate 
muscular relaxation, which depends 
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on a “ relaxed ’”’ mind. 


(3) Asa means of abolishing pain- 
ful uterine contractions without 
recourse to drugs. When used for 
this purpose hypnosis may be 
regarded as a method for lowering 
still further the infant mortality 
rate, since it 1s well-known among 
obstetricians that there is no 
analgesic drug in current use 
which is entirely free from harm- 
ful effects on the foetus. 


(4) Asa galactagogue. Suggestion 
is very important in the function- 
ing of the mammary gland, and it 
is common knowledge that worry, 
etc., will cause lactation to fail. 
Conversely, suggestion can be made 
to increase a failing milk supply, 
or even to initiate it. 


(5) Asameans of inducing labour. 
Cases have been reported where 
the onset of labour has followed the 
use of hypnotic suggestion. In 
suitable subjects this method could 
be tried in place of surgical induc- 
tion, for the usual medical methods 
are notoriously unreliable and 
procedures such as artificial rupture 
of membranes are not entirely free 
from risk. 


(6) As an analgesic agent for the 
suture of perineal lacerations, etc. 
(7) Asa method of controlling the 
vomiting of pregnancy which, if 
unchecked, might lead to the serious 
condition of hyperemesis gravid- 
arum. 


Mothers-to-be who desire to have 
their babies while under the influence 
of hypnosis shouid, as a rule, be seen 
by the physician-hypnotist several 


times during the ante-natal period. 
These preliminary interviews are 
extremely vaiuable in helping to build 
up in the patient’s mind a feeling of 
confidence towards the doctor, and 
may be used to progressively deepen 
the depth of trance so that a satisfac- 
tory stage is reached by the time 
the confinement arrives. Although 
pregnancy does seem to increase the 
suggestibility of many women, one 
can never be certain that a sufficient 
degree of hypnosis will be achieved 
if an attempt is made only after 
labour has already begun. Further- 
more, if the patient is deeply enough 
hypnotised during the pre-natal 
period use may be made of post- 
hypnotic suggestion. In these cases 
it may not be necessary for the 
hypnotist to attend the actual confine- 
ment unless, otf course, he is 
responsible for the obstetric details 
as well. Itis advisable, however, that 
he should be available if required. 
If the hypnotist is relying on the 
effect of such post-hypnotic suggest- 
ions the patient must be properly 
prepared and trained beforehand. 
She is then told, while in a deep trance 
that although she will get a few 
preliminary pains as a warning that 
labour has actually commenced they 
will then disappear and will not recur. 
Alternatively, she may be told of some 
other pre-arranged signal which will 
have the effect of sending her into a 
trance once again so that the baby is 
born while she is still in that con- 
dition. It should be emphasised that 
not everybody is capable of reaching 
the. stage of somnambulism, when 
post-hypnotic suggestions will be 
effective, but the numbers who will 
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respond may be increased by repeated 
hypnosis. It is equally important to 
realise that the pain of labour may 
be abolished even though the patient 
is never able to achieve more than a 
moderate depth of trance and is able 
to remember all or most of what has 
been said to her. 

If the truth concerning the various 
uses of hypnotism, especially in rela- 
tion to childbirth, were more widely 
known, I am convinced that many 
more mothers would desire to have 
their babies by this method. Even 
though pain may, to some extent, be 
abolished by means of drugs, it is 


common knowledge that the majority 
of women dread frequent injections 
or the use of a general anaesthetic. 
It is usually only when the pains 
become intolerable that they beg to 
‘be put to sleep.” Furthermore, in 
addition to its obvious advantages as 
a pain-reliever, hypnosis is also able 
to achieve something which no drug 
can possibly do. This is to create a 
positive, healthy state of mind in the 
patient so that she looks forward to 
her confinement with a _ joyful 
anticipation, instead of, as_ not 
infrequently happens, with fears and 
forebodings. 


THE RECENT NEURO-PSYCHIATRIC AND 
BIO-MORPHOLOGIC JUSTIFICATIONS OF 
HYPNO-THERAPEUTIC EMPIRICISM 


By Francis Andrew Volgyesi, M.D. 


* SEE FOOTNOTE. 
MOTTO : 


‘* Internal inhibition, sleep and hypnosis is the same physiologic process.’’ 


‘“In the course of life there is no state of absolute wakefulness, 
consists 


absolute sleep. Our life 


(I, P. PAVLOV. (1)] 


nor of 


only of variations of gradually 


fluctuating states of partial sleep, partial wakefulness, and partial hypnosis.’’ 


Is there still any need nowadays 
for “ justifying ’ medical hypnosis? 
Yes, but only for those who do not 
understand it. One of the most 
important tasks of general medical 
education at present, nay even its 
duty, is to throw a strong light on 
hypnotism and _ especially hypno- 


therapy. This should be done, not on- 


[l, P. PAVLOV. (2)] 


an emotional basis and with “ psycho- 
phobial”’ animosity, but fortified 
by the countless data of neuro- 
psychiatric and _bio-morphological 
facts, so as to show its real value, for 
the good of suffering mankind. 
Quite rightly S. J. van Pelt points 
out that all over the civilised world 
“stage hypnotisin,” and we may add, 


* This article was sent by Dr. Vélgyesi to the Organising Committee of the 
International Congress of Psychiatry (September, 1950, Paris) in response 


to the request of the General Secretary, Dr. Henri Ey and the Secretary 
of the Section, Dr. J. Boutonnier, to be read as his lecture to the Congress. 
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the ancestral theurgic, mystic, magic 
and “occult” past, has gravely 
discredited. hypnotism. We fully 
agree also with his view that “ only 
a properly qualified medical man” 
has the ability and necessary medical 
knowledge to practise this special 
branch of medical science, the 
efficiency of which is so polivalent and 
deep. 

However the application of hypno- 
therapy on a wider scale has met with 
many other obstacles among which 
only two of the most important may 
be mentioned : 


1. Psychoanalysis (and in this field 
his disciples are to blame, rather than 
Freud himself, with his own “‘psycho- 
psychic” conception and beliefs) has 
opposed the development and  far- 
reaching application of hypnotherapy 
for half a century. 


2. The excessively biassed “ somato- 
somatic’ medical opinion of the 
public and the majority of medical 
clinics, which emphasises the details 
and dismembers the human organism 
on the basis of the cellular conception 
of Virchow, does not appreciate the 
importance of hypnotherapy. 

This school of medical thought still 
continues its incredulous, sceptical 
attitude in the face of the ever 
obvious, daily occuring, psycho- 
somatic beneficial results of hypnotic 
and suggestive therapy which were, 
it is certain, named and interpreted 
differently in earlier times. 


Thus it does not understand the 
empiricism of hypnotherapy or, at 
least, not the far-reaching possibilities 
ot hypnotherapy. 
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On the other hand no due recoy- 
nition was taken of the decisively 
important, nay revolutionary results 
of the experiments performed by 
Sechenov and his two most prominent, 
personal disciples: Bechterev, but 
chiefly Pavlov, and the disciples of 
the latter. In fact the results arrived 
at fully justified the therapeutic 
possibilities of the age old empiricism 
of hypnotherapy and put it in a new 
light. 

Thanks to the enormous financial 
and moral sacrifices made by the 
Soviet Government, Soviet scientists 
have filled a whole library with 
scientific works on hypnosis in general 
as well as those on the problems 
relating to the neuro-psychologic, 
psychiatric and _ psychotherapeutic 
interpretation of hypnotherapy. 


In the present situation we may say 
that, without the knowledge and full 
consideration of “ conditioned reflex- 
ology "’ it is not only “a physiologic ” 
(M. KX. Bykov), but, in the scientific 
sense of the word, an absurdity 
(Giljarovsky V. A.) to talk about 
“physiological,” “psychopathological”’ 
problems and the etiology and patho- 
genesis of diseases; and, we may add, 
about their psychotherapy. 


We are sorry to say that the space 
here at our disposal is so limited that 
we can touch only superficially on the 
important professional literature of 
Soviet scientists concerning psycho- 
somatic hvonotherapy (which is fully 
justified by their works) in emphasis- 
ing the most important fundamental 
conclusions and the latest official 
medico-academical viewpoint. With 


the need for brevity imposed upon us 
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by circumstances we wish to mention 
here at least two of the latest 
discoveries in Vienna and Budapest 
which also throw some little light 
from a new angle upon our present 


knowledge of hypnotic phenomena 
(7,8). 


At present there is already an 
abundance of scientific literature 
showing the connection between the 
electric current and the living human 
body and with those manifold normal 
and pathological “ bio-electrical”’ 
phenomena which can be registered 
concerning the functions of the single 
organs of the human body as well. 


Electro-cardiography and electro- 
encephalography already form special 
branches of science. ‘With the aid 
of up-to-date  electro-physiologic 
methods, Soviet scientists are able to 
study separately the bio and func- 
tional electric currents of the various 
extero-intero-ceptor organs and 
among the latter the diverse nroprio- 
chemo-, thermo-, ect., ceptors. When 
necessary the electric vibrations of 
the retina, vagus nerve, acoustic 
nerve, etc., can be studied separately 
as well as those of the _ sinele 
‘“ analysator-nerve-centres’”’ of the 
cerebral cortex “” A recent discovery 
is that of H. Rohracher “’ according 
to which each living creature and 
even our Globe has a characteristic— 
not electrical—but simpler mechan- 
ical vibratory movement. ‘These 
“bio-mechanical micro-vibrations ” 
function in certain correlations with 
our environment and even with the 
micro-vibrations of the Globe itself. 
Thus Rohracher, for instance, is able 
to record with his fine Electric 


Pick-Up Apparatus not only the 
micro-vibrations of living men, which 
amount to 10 (“10 Herz’) per second 
from the skin of the patient or even 
from a distance of several -metres, 
but even such vibrations as those of 
the body of a living frog from 4 
distance of three metres. The 
amplitude of these vibrations shows 
substantial variation, for example in 
hyper-tonic, feverish states as well as 
in cases of vegetative troubles, 
etc., Rohracher classes these _bio- 
mechanical micro-vibrations among 
the “Infra-tones” vibrations and 
despite his reserved attitude he makes 
the following statement: “ Theoreti- 
cally | think it is probable that the 
vibrations of the body are playing a 
role in the relations existing between 
men and that perhaps they are 
participating even in the genesis 
of sympathy and _ antipathy.’ 
Rohracher’s discoveries touch, in a 
certain measure, upon the problem of 
the former theories of the mesmerists 
and their technique of “ passes.” 
But still more important are the 
aforementioned theories of Professor 
F. Kiss®' After similar experiments 
performed on _ living animals, 
Professor F. Kiss injected a solution 
of Indian ink into the cysterna 
cerebello medullaris and into the 
aqueous ‘chamber of the eyeball of 
human corpses. He fixed inlet pipes 
on the sagittalis sup., as well as 
on the vena facialis ant., and an 
exhauster connected with a water- 
pipe on the vena jugularis int. In 
pumping the system of cerebral veins 
in this way, he arrived at a surprising 
series of discoveries, the importance 
ot which cannot be overlooked at 
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present. It became obvious : 


1. That suction of the venous 
system gives rise within a few 
moments to a significant circulation 
of the cerebro-spinal fluid. 

2. That the granules of Indian ink 
had got down to the cauda equina 
within 10-15 minutes and from here 
they were absorbed across the count- 
less, extremely thin “ liquor veins ” 
which were discovered by Kiss in 
this way. Some minutes later they 
appeared in the suction pump of the 
vena jugularis int. 
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Sketch 1. 


3. In accordance with an 
analogous hydro-dynamic “ Sinus 
principle,” that is, owing to the 
sucking effects exerted on the veins 
by the intra cranial sinuses. it became 
obvious that the aqueous of the eye- 


ball circulates and drains into the 
venous system. Analogous results 
concerning the circulation were dem- 
onstrated by St. Kubik (disciple of 
F. Kiss) in connection with the 
function of the liver and the circu- 
lation of abdominal lymph by means 
of his relatively simple Indian ink 
experiments performed on corpses 
and animals. He proved that granules 
of Indian ink when injected into the 
retroperitoneal space appeared 1n halt 
a minute in the leit venous angle via 
the ductus thoracicus when he applied 
suction by a current of water to the 
left anonym vein in cats. Also that 
if we move the liver of fresh animal 
corpses up and down in a manner 
similar to that caused by breathing, 
the granules injected into the liver 
appear in the corresponding lymph- 
nodes within a tew minutes. 

4. By these experiments it was 
proved that tiie negative pressure in 
the chest as occasioned by deep 
breathing alone was sufficient to suck 
off the blood of the cerebral veins and 
at once cause increased circulation of 
the cerebro-spinal fluid as well as the 
lymph of the organism. This was due 
primarily to the sucking effects of 
the venous system rather than the 
arterial pressure. The intra cranial 
sinuses magnify the sucking effect 
according to hydrodynamic principles. 
This is the sinus-principle of F. Kiss. 

5. Here I may point out that since 
the year 1920 I have stated my belier 
that the effects and mechanisms of 
hypnosis could be explained on a 
vasomotor basis in connection with 
the circulation of the cerebro spinal 
fluid’ "*'>'9- Tn my technique of 
inducing and deepening hypnosis I 
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invariably apply suggestions aimed 
at obtaining the regulation and deep- 
ening of breathing: ‘ You breathe 
calmly, deeply, still more deeply,” etc. 
It is generally known that in sleep, 
also in hypnosis, breathing is always 
more calm and relatively deeper than 
is usual in the waking state. We know 
also that in connection with physical 
and mental fatigues, deep breathing 
is of special importance. 

We have read a great many studies 
dealing with the rites of Yoga- 
breathing and the clinical researches 
and results of Professor Tirala 
(Munich) in connection with the 
regulation ot breathing and _ its 
psycho-somatic consequences. How- 
ever, up till now we should not have 
believed that, as anybody may 
ascertain on himself, immediately 
after one or two of the deepest 
possible breaths especially if at the 
time we try to draw in the wall of 
the abdomen, we can effectively feel 
the stir of the cerebro spinal fluid 
under the top of the skull above the 
frontal region in the sinus sagitt. sup. 
I reter here to the many phenomena 
of hyperventilation causing epileptic, 
tetany like fits, bringing faint persons 
to consciousness, etc. Furthermore, 
I refer to wnat I said to Professor 
Kiss. Up till now we could not 
explain the essential nature and aim 
of yawning. Now we know that 
during yawning, the veins of the neck 
whose waiis are otherwise thin, 
become mechanically stretched out 
and with the aid of this indirect 
unconditioned reflex they promote 
the circulation of the blood of the 
cerebral veins and of the cerebro 
spinal fluid as weil as the metabolism 
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of the tired ganglion-cells ‘of: the 
cortex. However, this is far from 
being everything’ We realize how 
even the elucidation of our usual 
faculty, our metabolism and our 
physical and psychical condition— 
even our capacity for work—depends 
upon right or wrong breathing. We 
realize also that the therapeutic 
effects of “curative sleep” and 
“curative hypnosis” are closely 
connected with the technique of 
regular and sufficiently deep breath- 
ing” 

Furthermore, I refer to those 
experiments of Berg, Delius, 
Schildge, by which it was proved at 
the Freiburg University that as the 
result of emotions suggested to 
hypnotised individuals the venous 
pressure rose by 170%” Well, in 
our time the international psychoso- 
matic literature has disclosed the old 
truth of the centuries old hypno- 
therapeutical empiricism which may 
be summarised in the following few 
words : 

motions exert a material effect 
not only on the function of our organs 
but also on their substance. Each 
somatic movement changes our 
psychic constellation while on_ the 
other hand each psychic effect 
changes not only our functions but 
also our somatic structural building; 
and in this thesis I see the essence of 
the real psychosomatic concept. 

Thus we become acquainted with 
new bio-mechanic, vasomotor and like 
possibilities which incite the move- 
ment of ‘liquors, across which the 
hypno-suggestive commands as con- 
ditional stimuli are able to innervate 
and to deepen, not only new and still 
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newer conditioned reflexes with a 
healing purpose, but also those owing 
to which essential bio-chemical, 
humoral, and expressly somatic 
reconstructions and transformations 
inside the organisin become com- 
prehensible. 
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Sketch 2. 
The success of hypnotherapy 


depends on following the principle 
that we must avoid devoting ourselves 
to problems of details, and must 
always make efforts to embrace the 
full and complete individuality of the 
patient in its entirety; viz., the unific 
and fully interwoven net of nerves, 
the so called ‘‘ Gesamtneurikon ” 
(A. D. Speransky, H. Sutermeister 
eee) “and the archaic, regen- 
erative, subcortical mechanism, the 
realm of unconditioned reflexes is the 
world to which hypnotherapy always 
appeals—contrasting with the passive 
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psychotherapy of “free associations.” 


Pavlov’s conception called 
“ nervism ” confirms that all moments 
and changes of our life depend on 
the nerves. Whenever an influence 
or impulse arises anywhere it has its 
effect on our whole cerebral nervous 
system which is arranged in layers 
but is always functioning as a 
dynamic unity. However, the interior 
mechanism of our cerebral nervous 
system—in co-ordination with the 
vasomotor, humoral systems—is so 
complicated that frequently it is 
preferable and more successful to 
approach them with  suggestive- 
conditioned stimuli than with other, 
often over-estimated and perhaps too 
drastic interferences. 


According to Speransky the disease 
processes caused. by some noxiousness 
may start in the recipient, afferent, 
analysing, integrating, etc., and later 
on in the efferent, trophic, etc., 
sections as well as in the final 
apparatuses. In a similar way the 
anaesthesia of afferent paths is also 
in itself an essential criterion, also in 
cases of infectious perniciousness, of 
the principle: “ Zentrale Umstim- 


mung von der Peripherie her” 
(central change of the _ psychic 
tendencies from the _ periphery). 


Thus the healing effect may be 
successfully directed against the 
appropriate section of the disease 
process directly. It is obvious that 
this change in the psychic constell- 
ation with the aid of hypno-suggestive 
active psychotherapy is possible also 
across the sphere of the cortex. Only 
by breaking hypno-suggestively 
through the uppermost psychic 
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barrier localised in the intellectual— 
conscious—prefrontal regions are we 
enabled to exert a direct effect on the 
innermost soul of our patients—their 
subcortical—emotional instinct- 
world. 


During the hypnosis of man, the 
prefrontal uppermost “ neo-human 
formations”’ are in an_ inactive, 
inhibited state, the patient having 
become a more archaic, reversible, 
depersonalised, psychopassive indiv- 
idual. But in this way we are able to 
influence all reversible pathological 
symptoms and subjective complaints 
the degree, of course, depending on 
the constellation of individual struc- 
ture and the seriousness of the 
disease. Manisa psychosomatic umt 
determined by the actual social and 
environmental conditions. in the final 
result each disease is a psychosomatic 
one and each medical activity is a 
psychosomatic interference. ‘This is 
especially so where individual 
physicians following another point of 
view try to observe and favour, if 
possible, only the objective side of the 
phenomena on one hand or only the 
subjective on the other. 


The world of medical hypnotists 
differs in many respects from that of 
the other specialists. Right from the 
beginning he is concerned primarily 
with the structural and constitutional 
suggestibility and hypnotisability of 
the complex individual rather than 
the diagnosis and details of phe- 
nomena. 


Flanders Dunbar, for instance, in 
dealing generally with the technique 
of psychosomatic treatment wrote: 
“ ...it is difficult to outline. It is 
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not a matter of the newer drugs for 
malaria or immunisation to typhoid 
or diphtheria.”"* According to our 
thesis, the success we can attain by 
hypnosis, in »eneral by active psycho- 
therapv. is in direct proportion to the . 
hypnotisability and suggestibility of 
the patient and in an inverse propor- 
tion to the seriousness of the disease. 

The validity of this thesis ‘is so 
universal that in the case of a well 
influenced patient not exhibiting the 
result which may be expected under 
similar circumstances, we may utilise 
this sign as a means of differential 
diagnosis; for in such a case it is 
certain that the illness is graver than 
originally supposed by us. At present 
we are compelled to pass over this 
and countless other details and limit 
ourselves to picking up at random 
some cases taken from the copious, 
neurophysiologic, neuropsychiatric 
sources of Soviet origin. This 
material agrees exactly with the most 
extreme conclusions of hypnotherapy 
applied in the radical and expressly 
indicated psychosomatic sense” 


On the ground of an objective 
judgment of theoretical and practical 
facts the ideas of the true “ psvcho- 
somatic medicine” and of the true 
“psychosomatic hypnotherapy ”’ are 
by no means identical with the 
(American) psychoanalytic move- 
ment, but these ideas are those which 
show full accordance with the general 
concept of the “ cortico-visceral 
pathology,” such as it was elaborated 
by Bykov and his school with 
experimental certainty. 


In accordance with the fact that 
the laws of psychosomatic hypno- 
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therapy have stood the test of proof 
under conditions of widely varying 
suggestive influences widespread 
reports of recovery in even the most 
extreme cases have been recorded 
from time to time. .These were 
qualified either as miracles or as 
diagnostic errors because medical 
comprehension of former times— 
which on the whole was erroneous, 
and according to which “ only psychic 
diseases can be cured by _ psycho- 
therapy "—was unable to find any 
other explanation for these extremely 
psychotherapeutic phenomena. 


I, tor my part, never accepted such 
a diagnosis as “ functional” illness 
behind which we had not presumed 
some known or unknown, but always 
organic defect. From a medical point 
of view the subject can never be 
separated from the object and it is 
still one of the obstacles in the way of 
the development of medical art that 
there is a dogma concerning the diag- 
nosis of “ functional” diseases which 
does not presume somatic factors 
behind these diseases. In this way i 
is not possible to draw a sharp line of 
demarcation between the so - called 
psychogenic and somatogenic ill- 
nesses. For instance, suppose we slim 
somebody—despite his hormone 
troubles— the loss of weight amount- 
ing to 20-30-40 kilograms in precise 
correspondence with our suggestions 
“loss of weight 3 kilograms fort- 
nightly,” or if we succeed in fattening 
somebody in the same way and in the 
Same measure despite his subacute 
pulmonary tuberculosis etc., it is 
obvious that despite these “ only 
psychic influences,” all the cells and 
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organs of these patients, thus the 
structural building of their whole 
constitution, undergo a material and 
radicai change. 


The empiricism of hypnotherapy 
has proved (and this looks even in our 
days) paradoxical to many a promi- 
nent physician that: the graver the 
organic disease of the patient 1s, the 
less Mis behaviour 1s refractory 
towards hypnotherapy; he is the more 
hypnotisable and _ suggestible, but 
apart from this, he 1s the more in need 
of active-psychic consolation and 
treatment. Therefore all efforts 
endeavouring to narrow the indica- 
tions for hypnotherapy were on the 
whole wrong for just the contrary 1s 
required; in principle there 1s no 
contra-indication to a suitable applica- 
tion of hypnotherapy and the ideal is 
that every practitioner should be 
aware of the possibilities of this 
polivalent therapy and together with 
all other required and_ successful 
therapeutic interferences and _ ob- 
serving the rule of individual appli- 
cation, he must put it in practice in the 
widest possible field. 


As a matter of course, hypno- 
therapy is no universal remedy, no 
panacea—it cannot cure everything— 
nay, applied in a wrong way it could 
perhaps cause smaller or greater, 
transient or even lasting damages. 
However the sources of its mistakes 
are bv no means greater than those of 
any other efficient medical inter- 
ference. One may realise also that a 
specialist-physician whose knowledge, 
practice and perhaps also his enthus- 
iasm in this field is greater, will arrive — 
at a higher percentage and more efh- 
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cient healing results than a physician 
who is distrustful and awkward in 
devoting himself to the psyche of his 
patient. 


It is a pity that the bulk even ot 
those specialist-physicians who devote 
themselves to hypnosis busily and 
with very good results do not proceed 
further than describing again on the 
eround of their latest “ discoveries ”’ 
some “ surprisingly ” successful hyp- 
notherapeutic results arrived at, with 
some patients suffering from Asthma, 
hypertonia, diseases of stomach and 
bowels, several kinds of allergy and 
ulcer diseases, rheumatism and other 
pains, heart and blood circulation or 
single skin diseases, etc. On the other 
hand owing to the inhibitions imposed 
on them by medical ethics which pre- 
vail also in our epoch, they cautiously 
abstain from emphasising that in 
these “ extreme ”’ cases of theirs, they 
had to improve expressly grave or- 
ganic diseases by way of psycho- 
therapy. At best they admit that they 
succeeded in “ reducing the somatic 
consequences of the emotions,” “ the 
psychogen components,” “‘ the psychic 
superpositions,” etc. In reality the 
situation is a different one. As regards 
the pathogenesis, the course and the 
healing of the disease, there is no 
sharp partition wall and here we may 
refer to Pavlov having repeatedly 
demonstrated “™’ and partially also 
to Bechterev * that the word as a 
conditioned. stimulus and thus verbal 
suggestion (the “ second signalisation 
systen’”’) “) physiologically does 
not essentially difter from other 


‘ mechanical, etc., conditioned stimuli. 


The difference is that the word has no 
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direct effect upon the organs of:sense 
such as smell, sight or touch and their 
respective brain centres, but acts first 
through our auditory organs upon 
certain other analysator - cortex- 
organs of high order. With their help 
it finally produces the same result 
upon the very same nerve organs 
across which efferent stimuli called 
unconditioned (trophic, vasomotoric, 
regulating the function of glands etc.) 
evoke their more direct effect. A short 
example: In a certain measure the 
“merely ” suggestive impulse of nu- 
trition finds its connection from the 
respective cortical nerve centres of 
higher order to the subcortical nerve 
centres regulating the nutrition. The 
conditioned reflexes arising and deep- 
ening in this way set the digestive 
apparatus in motion in just the same 
manner as though in reality the un- 
conditioned stimuli of nutrition would 
have exerted their effect. 


The empiricism of hypnotherapy 
has always proved that in the course 
of the treatment of psychogenic, hys- 
teric and similar symptoms which 
were called “only nervous,” “ only 
functional,” etc., and moreover olf 
symptoms of depression, hypochon- 
dria, meurasthenia, psychasthenia, 
etc., sometimes, unexpectedly, quite 
diverse diseases which, with the aid of 
clinical reports, X-Rays, microscope, 
etc., were proved to be grave organic 
illnesses have, for a shorter or longer 
time, on a smaller or larger measure, 
shown positive improvement and 
sometimes even recovery which could, 
in the clinical sense, be classed as com- 
plete. 


IXvery practitioner knows cases 
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where the recovery and the rehabili- 
tation exceeded the prognosis and 
such cases cannot be disposed of by 
simply asserting that “ obviously the 
diagnosis was erroneous.” When in 
the year 1917 I, as a young specialist, 
physician, started my hypnothera- 
peutic practice, | maintained a 
cautions and reserved attitude as a 
psychotherapist. But in the course of 
my first therapeutic treatments, | 
canie to recognise that, simultan- 
eously with the symptoms which were 
diagnosed as “only nerves,” “ only 
psychic” etc., and, in a way I little 
expected, many cases of even the 
gravest organic diseases (apoplectic 
paralysis, tubercular inflammation ot 
the knee joint, post encephalitic states, 
disseminated sclerosis, Heine-Medin 
etc.,) as weil as conditions following 
serious diseases (pulmonary tuber- 
culosis, organic diseases of kidney, 
liver and heart etc.,)have shown such 
positive improvement as was im- 
possible to explain on the ground of 
the views acquired at the University. 
This soon led to the recognition that, 
within the inexorable laws of our 
futile life and of the frailty of human 
constitution, there is a spontaneous 
inherited unconditioned healing mech- 
ausm whose powerful and deep 
rooted forces can be mobilised by way 
of hypnosis. However, this requires 
the capability of improving the 
patient’s psychic world and for this 
Kretschmer coined two notions: (1) 
“ Raising of the personality.” (2) 
* Rebuilding of hypnosis.” 
g Of Hypnos 


Kretschmer, who for many years 
has been closely associated with 
psycho-analysis, in his latest work 
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dealing with this subject, comes to the 
right conclusion “ * ” *) that, 
while the hypnotist-physician must 
rebuild his patient’s somatic and 
psychic constellation as well as his 
views concerning the cosmic position 
of man and about diseases, on the 
other hand hypnotherapy cannot limit 
itself to apply the simple methods of 
putting the patient to sleep, of sug- 
gesting and other mechanical means. 
The hypnotist must consider with 
increased care the individual intra 
individual and social points of view. 
Up till now therapists have strikingly 
neglected the general-complex 1n- 
fluencing possibilities of the unific 
suffering human individuality and 
medical psychotherapy in general. 
They have respected in an _ ex- 
aggerated manner the inherited facts . 
which they considered to be unalter- 
able in psychic life such as character 
etc. On the other hand, in the course 
of the manifold therapeutic pro- 
cedures in making up a prescription 
for a medicine or diet they have 
omitted to influence the individual 
concerning those active training 
methods which in each case ought to 
be followed and practised by the 
patients themselves: gymnastics, or- 
thopaedic training, suitable breathing 
exercises, adequate auto-suggestion 
with a therapeutic purpose (con- 
ditioned reflexes) with methodical 
repetitions and deepening. 


Over the course of the years, a cer- 
tain “empirical duplicity” is deve- 
loping; on the one side is the camp, 
opposed in many respects, of the 
“rather somato therapeutists,” and 
on the other that of the “ rather active 








psychotherapeutists.” It may be 
easily stated that between these two 
curing tendencies, it was the latter for 
which patients feel a much greater 
devotion and gratitude even in cases 
when they were convinced of the 
greater theoretical knowledge of the 
former. Thus in the therapy of all 
epochs the psychosomatic tendency, 
chiefly keeping in mind the psychic life 
of patients, had at least an equal, but 
often enough a still much greater im- 
portance than those interferences 
which attacked the diseases from the 
somato psychic side. 


Soviet-Professor P. I. Szapozskov 
repeatedly emphasised in his lectures : 
“ Above all things we must strive for 
a good curative treatment™- We 
must not forget that in this question 
the patient also has some right to put 
in a word, the patient who everywhere 
and always prefers suggestion to the 
knife of the surgeon. It is a strange 
and scarcely accepted medical truth 
that, in many cases, the former 
arrives at a more radical improvement 
and even at a fuller curative result 
than the latter or than chemical, 
mechanical, etc., somatotherapy, the 
more so as even the therapeutic effect 
of these latter depends to a consider- 
able extent in the suggestive psychic 
impulses which are always connected 
with them. It is an undeniable fact 
that the physician's personality, even 
his white mantle, the nursing staff, or 
even the walls of the hospital. exert 
a manifold positive-negative effect on 
the mind and body of patients. 


Already in the year 1884 Sy. P. 
Botkin emphatically drew the atten- 
tion of physicians—from the point of 
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view of the pathogenesis and therapy 
of diseases—to the importance of the 
psychogenic and _ psychotherapeutic 
concept. The schools of I. P. Pavlov, 
A. D. Speransky and K. M. Bykov—- 
on the basis of the “ nervism ”’ theory 
point of view—have proved the first 
rate, and I dare say, decisively 
important roles of the nervous system 
even in the field of immun-biology, 
chemo-therapy, and even of the eftect- 
mechanism of anti-biotics and anti- 
septics. In all these respects no other 
psychotherapeutic system is able to 
obtain a better result than hypno- 
suggestive therapy applied with the 
required skill and _ professional 
knowledge. So it is a pity that, as 
L. Angyal mentions, in the past years 
the University Clinics of  severai 
western countries have resigned in a 
directly primitive and __ nihilistic 
manner the educational training of 
psychiatrists and psychiatric 
research. 

Medical hypnotism is invariably 
compelled to accommodate itself to 
those facts which are determined by 
individual hypnotisability, suggest- 
ibility, inherited and acquired somatic 
and structural conditions of patients. 
Why, Pavlov selected even his 
experimental dogs on the ground of 
such a tipology for he recognised that | 
certain races and individuals of dogs 
are suitable for innervation excite- 
ment reflexes, whereas others are 
better for various  inhibitional 
conditioned reflexes. 


I, for my part, as regards the 
application of hypno- and in general 
of psvchotherapy, distinguish 
individuals of  psycho-active of 
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psycho-passive constitutions and 
constellations™’ and for this reason 
| have recommended quite a series of 
* psycho-activity” or “‘ hypnotis- 
ability ’’ tests’ At the same time, 
from the very outset (1917) | 
endeavoured to prove that, with the 
aid of active psychotherapeutic 
interferences, it 1s possible to change 
materially (“fifty-fifty ’’) the 
individual's somatic and psychic 
constellatiois; it is possible, and even 
indicated, to hypnotise extremely 
psycho-passive individuals, in order 
to induce them not to be too hypno- 
tisable and to suggest that they be not 
so exaggeiatedly hyper-suggestible. 
Paradoxical as this may sound, in 
practice it is certainly possible. Here 
we cannot digress to the details of the 
enormous accumulated data ot 
experiments which, in the field of 
Soviet researches concerning con- 
ditioned reflexology and _ neuro- 
psychiatry, have justified, in every 
respect, the most extreme psycho- 
somatic possibilities of ancestral 
hypnotherapeutic experiences. All 
Pavlov’s recognitions and researches, 
almost without exception, followed 
this line. In fact, from the very 
outset of his experimental exper- 
lences, he invariably drew _ the 
conclusions that the originally 
indifferent conditioned stimuli, in 
acting from a distance in a suggestive 
way, by means of combined inner- 
vations, are able to produce and te 
deepen, not only normal as well as 
“experimental neurotic’ new con- 
ditioned reflexes, but in many respects 
are able to substitute also the 
unconditioned (nutritional) stimull. 
Moreover they are able to change by 
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an adequate number (or _ by 
adequately emotioned intensity) of 
effects, the mechanisms of the original 
inherited-unconditioned reflexes even 
in an opposite “ paradoxical” and 
“ ultra paradoxical ”’ sense. 


There is no organ or function of 
human constitution in connection with 
which Pavlov himself, but still more 
his disciples—in his spirit and upon 
his initiation—has not proved the 
possibility of such extreme psycho- 
somatic changes and facts which 
up till now were claimed almost 
exclusively by the empiricism of 
hypnotherapy. Of course in the 
interpretation of Soviet science 
“psyche” or “psychic functions ” 
means the function of the highest 
nervous system ; according to our own 
denomination: “the topmost grades 
ot the cerebral ladder,” localised in 
the neopallium. It is not without 
reason that Pavlov in the books 
containing his lectures—usually in 
the concluding chapters (also in the 
final communications of his long, 
laborious life)—published his highest 
valuation of the physiological value 
of hypnosis and the universal ther- 
apeutic importance of hypnotherapy. 


Among his early collaborators, 
Orbeii, Bykov, Plantonov, Maria 
Petrova, E. M. Kogan, Vassilievsky, 
Frolov, Anochin, Ivanow-Smolensky, 
Zelenii, Timofejev and many others 
published precious reports, in the 
course of human and _ animal 
experiments, about the extreme 
possibilities of human hypnotherapy 
which is able to change constitutional 
functions and even structures. They 
proved in all respects that between 
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the function and structure of the 
organ, between subject and ‘object, 
in the physiologic, pathogenic and 
and therapeutic sense, the sharp 
demarcation line which was formerly 
imagined, does not exist anywhere 
and it cannot exist. Already Pavlov 
himself had, with a great predilection, 
furnished proof that certain, 
originally indifferent, conditioned 
stimuli, e.g., sound, light, touch, etc., 
either in their differentiated partic- 
ulars or their application in several 
series (chain-stimuli), as well as the 
discontinuance of certain already 
innervated conditioned stimuli or 
their temporary delay, are able to 
evoke excitements which can _ be 
artificially regulated as well as inhib- 
itions, disinhibitions, differential 
inhibitions or directly “ hypnotic ” or 
“deep sleep” conditions in the brain 
cortex. 


Furthermore, he proved in many 
thousand variations that, in our 
diverse organs and also in their 
functions, simply the time factor or 
the rhythmical regularity, mean like- 
wise quite independent conditioned 
stimulus—impulses. Thus he demon- 
strated the prevalence of rigorous 
laws, wherever our up-to-date 
anthropology could offer the explan- 
ation of merely casual events, or 
“we brought it ready made with 
ourselves,” or, at most, mystic 
suppositions and similar theories. 


Speransky and his school have 
proved, rather in the diencephalon- 
vegetative respect, Bykov and his 
school recently in the cortico-visceral 
respect, the possibilities of conscious 
accessibility, in the most variable 
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forms and concerning all our organs, 
by psycho-organic, psycho-hormonal 
influencibility—finally, in a certain 
degree—of psychosomatic sanability. 
Thereby they have exactly justified 
all our communications about this 


subject since the year 192(){%7:435, 
36, etc.). 


For instance, Bykov introduced a 
large quantity of water into the 
rectum of a dog on which he made a 
urethral fistula. He conditioned this 
operation with the sound of a bell. 
On the ground of the practice and of 
the concrete experiences of hypno- 
therapy, it was a difficult task for us 
to prove that by hypnotic suggestions. 
we succeeded in commanding directly 
and changing successfully — the 
quantity of water flowing through 
the ureter-catheter introduced into 
the kidney-basin of the patient, no 
matter if the kidney was sound or 
morbid. On the other hand all experts 
will easily recognise that in the course 
of the experiments made by Bykov 
and Drjagin, after several repetitions, 
at simple klysma-manipulations (viz., 
without introducing water) or even 
only owing to the respective sound 
of a bell, the secretory function of the 
kidneys changed and proved accessible 
to influence. Tcherbekov, after having 
caused contractions of the spleen by 
adrenalin-injections, has carried out 
conditioning by metronome-rhythmic 
blows by infiuencing the temperature, 
etc., and achieved complete success. 
Krjayev provoked a “conflict” be- 
tween the “nutrition” and “defence” 
reflexes (he saturated the food of the 
dogs with electric filling) and caused 
anaphylactic shock with adequate 
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vegetative symptoms, in a similar way 
as Pavlov and Maria Petrova evoked 
“artificial neuroses” by inhibiting 
unconditioned organ reflexes by way 
of complex conditioned cortex re- 
flexes. 


Koslovsky conditioned intraperi- 
toneal cholera-vaccine-injections to- 
eether with indifferent bell—etc., 
conditioned stimuli. After several 
repetitions, as the result of a simple 
scratch of the injection needle as well 
as the sound of the bell, the lewkocy- 
tosis corresponding with the cholera- 
vaccination and the typical exudates 
made their appearance®”*, All such 
experiments exhibit and justify atresh 
from new angles and explain those 
psychosomatic, therapeutic possibili- 
ties and their extreme cases which the 
hypnotist physician observed more 
distinctly and more often than others, 
extreme cases which appeared almost 
incomprehensible to the general medi- 
cal point of view. 


In Pavlov’s spirit American and 
other authors have likewise justified, 
by very instructive experiments, the 
suggestive, conditioned reflexological 
active influencing possibilities of the 
manifold unconditioned reflexes. As 
an example taken at random, we men- 
tion here some experiments of W. B. 
Cannon, C. V. Hudgins and R. Men- 
zies, according to which they suc- 
ceeded in changing substantially— 
with the aid of psychic-suggestive 
conditioned stimuli—the blood sugar 
blood calcium — concentrations in 
Rugby players and spectators who 
were excited and anxious to win the 
play. Furthermore, thev were able to 
change the pupillary reactions of ten- 
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tative persons as well as their various 


skin temperature and vasomotoric re- 
flexes (940-41). 


But the most splendid crowning oi 
all these works, the most perfect and 
general justification was furnished by 
the latest researches and statements 
of Soviet scientists concerning ex- 
pressly psychosomatic problems. 
Here again it is impossible for us even 
to enumerate the Soviet medical pub- 
lications which are connected with the 
conditioned reflexological and hypno- 
suggestive therapeutical influencibili- 
ties of hyper toma, ulcus—and allergy 
—diseases, rheumatism, troubles of 
heart and blood circulation, stomach 
and bowels, or of the digestive organs. 
etc. 

We refer here to the fact that 
Pavlov himself proved with his 
‘point reflex’ law that on any point 
of the brain cortex whatever and 
across any receptor and analysator 
‘“organ”’ it is possible to call forth 
with inexorable certainty the internal 
inhibitions by means of sleep or ade- 
quate repetitions in the hypnotic state 
within moments. 


Moreover, he proved that all these 
law-like phenomena exert a decisive 
effect on our whole internal world ot 
unconditioned reflexes, thus also on 
the formal and essential changes of 
our organs. But the greatest achieve- 
ment performed in this field is Bykov’s 
and his collaborators’ voluminous 
work entitled “ Problems of cortico- 
visceral pathology,” published by the 
Soviet Medical Academy (Moscow 
1949), containing 34 lectures of the 
Congress held in January 1948 in 
Leningrad and devoted expressly “ to 
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psychosomatic problems ”“*’, Physio- 


logists, neurologists, psychiatrists, 
gynaecologists, internists, surgeons, 
etc., had collectively participated in 
the said Congress and—as Bykov 
stated in his closing speech—it was 
often not possible to ascertain from 
the lectures the special line of the lec- 
turer. Because the physiologists 
availed themselves of the language of 
clinicians, the clinicians that of mor- 
phologists and so on, as they were im- 
bued with the general importance ot 
Pavlov’s views about “ nervism ” and 
of the conditioned reflexology which 
embraces all moments of our life. 
This volume is, so to say, a treasury 
containing the final multi lateral and 
profound justification of the extreme 
possibilities of psychosomatic therapy. 
From the interoceptive mechanisms of 
the uterus (Lotysis) to the psycho- 
somatism of the digestive system 
(Podkopajev) from the lasting sopor- 
ific results in ulcus-diseases (Tarasov 
and Tcherncenco) to the emotiona- 
bility of the vasomotor system 
(Povorinsky) from the somato-vege- 
tative and psychic correlations of the 
acute infectious diseases (Kosenko), 
from the psychism of the pain recep- 
tors of the skin (Psonik) to the 
physiology of the _ interoceptors 
(Bykov and Tchernigovsky), from the 
brain cortex localisations of pains 
(Kaminsky) to the latest variation of 
the experimental neuroses (Kupalov), 
from the special psychosomatism of 
hysterical patients (Davidienkov) to 
the psychogen heart and vein diseases 
(Rochlin), from the patho-physiology 
of asthma (Frolov) to the various 
hormonal dysfunctions (Krasnogor- 
ski) to the hypno-suggestive therapy 
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of the toxic vomiting of pregnant 
women (Platonov), etc. We find 
there the accumulations of data of 
the various normal and morbid phe- 
nomena, which date justify the ances- 
tral hypnotherapeutical empiricism. 


In finishing our present communi- 
cation we wish to quote from K. J, 
Platonov’s above mentioned volume 
(p.369—376) the following short ex- 
Tat > 


Platonov, M. V. Vigdorovitch and 
their collaborators had treated 593 
grave cases of hyperemesis gravi- 
darum with hypnotic suggestions. 
These were women for the bulk of 
whom on several occasions artificial 
abortions had been required in the 
past on account ot their perilous con- 
dition and in 84% of these cases 
complete results were achieved. With 
Platonov only 7 hypnotic treatments 
on the average were necessary. In 
3—4% of these cases the mothers 
were able to carry the child to full 
time, 9.8% remained without result 
and in 2.8% it was not possible to 
observe any marked result. As com- 
pared with the other authors, the 
results arrived at by the single 
specialist-physicians fluctuated _ be- 
tween 86—95%, even 98% and on this 
basis Platonov could state that the 
“curative power of the suggestive 
hypnotherapeutical method is quite 
extraordinary.” Unanimously with 
Podkopajev he emphasised that the 
cases dealt with were stated as having 
been toxic, thus not only psychic, and 
moreover that by these hypnothera- 
peutical interferences they succeeded 
in evoking in the constitution ot | 
patients expressly profound  bio- 
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chemical and_ structural changes 
towards healing. | 

On the ground of these results—as 
pointed out by Platonov on P. 375 of 
the quoted work “Our national 
physiologic school succeeded in 
developing definitely the scientific 
foundations of the hypnotherapeu- 
tical method, thus lending also in this 
way a palpable help to suffering man- 
kind.” Thanks to this school the value 
and the efficiency of scientific hypno- 


therapy 1s nowadays already beyond 
discussion, therefore ere long the time 
will come when this curative method 
will occupy among the _ other 
scientifically well-founded therapeu- 
tical systems the place due to it. This 
will be the situation not only in the 
field of psychiatry, but lkewise in 
obsteirics, gynaecology, internal 
therapy, dermatology, surgery, path- 
ology of children’s diseases—bniefly 
in all branches of medical science. 


Explanation of Sketches and Photographs. 


Sketch 1. 


Experiment of Prof. Francis KISS in the 
I. Anat. Institute of the Budapest University: 
injecting into the cysterna cerebello-medul- 
laris (O) as well as into the chamber water 
of the eye of a corpse (R) a solution of Indian 
ink. For the water streaming into the sinus 
sagittalis sup (F) and into the vena fac. ant. 
(M) he tied canules (A,A). To the vena 
jagularis int. (D) he fastens by means of a 
glass application (C) a rubber outlet pipe (B) 
which he connects with the stream of the 
water pipe and so he pumps out the vena 
jugularis int., with the result that the granules 
of the [Indian ink within minutes get down to 
the cauda equina and within the cerebral 
arachnoid as well as within the spinal cover, 
across a big number of up to now unknown 
extraordinarily thin ‘‘ liquor veins,’’ they 
soon get into the cerebral veins (G) and in 
the same way into the spinal veins and those 
of the eyes (K). The essence of this very 
important experiment is that the negative 
pressure of the chest, in final result, a 
plentiful deep breathing is for itself sufficient 
to suck off the stagnating blood of the cerebral 
veins, moreover to compel at once into an 
intense circulation towards the vein system : 
the liquor cerebro spinalis, but also the lymph 
liquid of the eyes and of all other intern 
organs. The granules of the Indian ink 
injected into the liquor of the corpse, e.g., 


22 


from the liquor of the eyes and of the brain, 
appear within minutes in the sinus petrosus 
sup. (H) in the sin. petr. inf. (1) in the sinus 
cavernosus (J) in the sin. sygmoideus (E), 
resp. in the vena jugularis int. (D,C,B). The 
same full result can be obtained—by rinsing 
physiologic common salt—also on living 
animals. (P medualla oblongata, N cerebel- 
lum, I. vena angularis.) Beside the manifold 
pathogenetic and other therapeutic bio- 
mechanic significance of these experiments 
and beside considering that on the ground of 
the hydromechanical ‘‘sinus’’-principle they 
throw a new light on all the vasomotoric- 
trophic, etc., phenomena, they are in general 
of a very high importance in justifying the 
possibilities of the mechanism of sleep and 
hypnotherapy and of their curative, regener- 
ative and rehabilitating chances. 


For yielding for publication this and the 
following sketch I wish to express my thanks 
also in this way to Prof. KISS and to our 
colleague Ass. Prof. Stephen Kubik (a 
detailed explanation being contained in the 
text of this article) and a special thank is 
due to Prof. Kiss for his having granted to 
me, as to a former assistant of the Institute 
conducted by him, the opportunity to get a 
direct insight in single exciting phases of these 
experiments with a view to studying the 
regenerative circumstances of hypnosis and 
cerebral rervous system. 
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Sketch II 


Artificial streaming in the vena cava sup. 
of the cat. Experiment made by Fr. Kiss 
and Stephen Kubik. 


A—vena subclavia sin. B—v. jug. ext. 
C—vena naonyma sin. D—v. cava sup. 
E—duct. thoracicus. F—cysterna_ chyli. 
G—truncus intestinalis. —H—deposit of 
Indian ink in the mesanterium. I—the 
principal efferent lymph conduction of the 
liver. J—lymph bundle. K—efferent lymph 
veins of the liver saturated with Indian ink. 
L—liver. M—deposit of Indian ink in the 
liver substance. N—rubber inlet pipes. O— 
suction outlet pipe. P—glass application on 
the outlet pipe containing the streaming 
granules of Indian ink. The essence of the 
experiment is that the sucking effect of the 
‘hydrodynamic sinus ’’ principle of KISS 
‘can be demonstrated on living animals by 
physoil. common salt, and on corpses of 
man by an adequate rinsing of water. The 
granules of the solution of Indian ink, 
injected into the mesenterium or into the 
substance of the liver appear across the lymph 
system within minutes in the ductus 
thoracicus from whence they are shot with a 
striking intensity into the vena subclavia 
sinistra. This circulation is likewise regulated 
by the vein sucking effect liable to the 
‘sinus ’’’ principle. But all such sucking 
effects closely depend on the psychoso- 
matic consequences of emotions, on the other 
hand, with a most stable character, on the 
negative pressure of the chest as well as on 
the rhythm and depth of breathing. For 
instance in a corpse it is sufficient if we move 
the liver with the hand up and down, thus 
imitating the movements of the liver which 
are simultaneous with breathing. The result 
will be also here that within minutes the 
granules of Indian ink get up into the 
vena subclavia sinistra. This being a bio- 
morphologic proof of the fact that in the 
course of the breathing mechanism, hypno- 
therapy which is self-regulated during sleep 
in a conscious manner, as well as in 
connection with psychosomatic training, the 
simple deepening and regulation of breathing 
is of a decisive importance for the 
trophic-regenerative, self-curing and psycho- 


neurohumoural rehabilitating activities of the 
whole constitution. 


Photographs. (Figs. III—VII) 


Corrosive vein-alloy preparations of 
various organs, from the collection of the 
Budapest Anat. Inst. No. tl & IV 
arterial and varicose vein system of human 
kidney. V,vein system of the upper lung 
lappet of man. VI. human liver. VII. 
coarse details of the vein net of the 
foot visible also microscopically. At present 
when the experiments of Fr. Kiss have 
universally and decisively proved the 
possibilities of influencing vasomotoric- 
trophic, neuro-humoural connections also on 
the psychosomatic and hpynotherapeutic line, 
it is particularly instructive to demonstrate 
that the elective sphere of action of the vein 
system is much more complicated and 
archaically self-regulating than all clinic 
observations. ‘he vein system is only one part 
of these intern regulations. Our photographs 
demonstrate only the structure of the coarsest 
veins, as the capillary veins are lacking owing 
to this relatively rough technics. Up to now 
we did not yet succeed in preparing similar 
corrosive alloys concerning the fine capillary 
veins of the brain, so I had not yet the 
opportunity of seeing such an alloy. 


From these latest experiments of Prof. 
Kiss it could be also ascertained that in all 
our organs there are—beside small veins, 
called as thin as a hair, and known hitherto— 
at least ten times more still thinner, up to 
now unknown, small veins ‘‘ in the reserve.’’ 
Therefore it is comprehensible also on this 
unique line, across the fine bio-mechanisms 
of the vein system, that during hypnosis and 
in general we are enabled to mobilize so fine 
possibilities of the ancestral self-curing 
mechanisms of the constitution (with the aid 
of hypnosis and suggestive psychotherapy) 
that as compared with the refinement and 
many-sidedness of the said mechanisms, our 
relatively too rough local somatic interfer- 
ences are still very far from the vasomotoric 
and neuro humoural possibilities of effective 
recoveries. (Photographic figures by Mrs. 
Dr. Francis Volgyesi. ) 


23 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


BIBLIOGRAPHY 


1 Pavlov, I. P.: Vorlesungen iiber die Arbeit 
der Grosshemispharen. Ubersetzt von G.Vclborth, 
deutsch, Leningrad, 1932. 


2 Pavlov, I. P. : Zur Physiol. der zerstorenden 
bedingten Reflexe. Abhandlung der Ges. russ. 
Aerzte, Petersburg, 1913. Band 80. 


3 Van Pelt S. J.: Stage Hypnotism. The British 
Journal of Medical Hypnotism. Editorial an: 


P. 39. 1949. September. 

4 Volgyesi, Fr. A. Hypnosetherapie und 
Psychosomatische Probleme. ‘‘ Hippokrates °’ 
Zeitschrift f. prakt. Heilkunde. 1950. Heft 1-2. 


(This publication as an independent separate 
booklet, compiected by a very voluminous biblio- 
graphy of this line, is at present in the printing 
office of the Review ‘‘ Hippokrates.’’ Publishers, 
Marquardt and Co., at Stuttgart.) 


5 Bykov, K. M.: Uber die neuro-humoralen 
Regulierungen der Hemispharen der Verdauung- 
sprozesse, Russian, Moscow, 1949. 


6 Giljarovsky,V.A.: Zur Theorie der Psychiatrie, 
Hungarian language, ‘‘ Orvosi Hetilap,’’ Medical 
Journal, Budapest, 1949. 27. 


7 a.b. Rohracher Hubert : Mikrovibrations of the 
human body. Papers of the twelfth Intern. 
Congress of Psychology, Edinburgh, 1948. 


Mechan. Mikroschwingungen des mensch- 
lichen Korpers, Wein, Verlag Urban und 
Schwarzenberg, 1949. 

Sa.b.c. Franz Kiss: Latest lectures, commun- 


ications from the Anatomic Institute No. 1 of the 
Budapest University. Partially as manuscript. 
1950. III-VI. 


9 Compare with: Grastchenkov, N. J. : The 
clinical physiologic tendency in Sovjet Neuro- 


pathology. In Hungarian language: Sovjet 
Medical Report. Budapest, 1950. No. 5. 
P. 242-252. 

10 Rohracher, H.: From his letter dated 24th 
March, 1950. 

11 Kiss, Fr. : Liquor absorption and the veins 


of Arachnoides Ungarische Chirurgie, Hungarian 
Surgery, Budapest, 1950. Vol. III. No.1. 


12 a.b.c. Speransky, A. D.: A Basis for the Theory 
of Medicine. Int. Publ. N.R. New York,.1943. 
About present situation of Medical Science, 
Medicinskijy Robotnik, 1950. 7th Feb., Russian 
In Hungarian language: Sovjet Medica! 
Report. Budapest, Ist June, 1950. 


i3 Ricker, G. : Allgemeine Pathophysiclogie von 
A.D.Speransky, Verlag ‘‘Hippokrates’’ Marquardt 


und Co. Stuttgart, 1948. 

14 Sutermeister, H. : Uber Speransky, s Krank- 
heitslehre, Schweiz. Med. Wochenschr. 1949 
No. 15. 


15 a-h. Sutermeister, H.: Uber Speransky, s 
Krankheitslehre. Med. Monatsschr. 1949. Heft 9. 
Nachwort zum Aufsatz uber Speransky, s 


24 


Krankheitslehre. Med. Monatschr. 1949. Heft 11. 


16 Sutermeister, H.: Uber psychosomatische 
Medizin. Ars medici, 1950- No. 2. 

17 Berg, W.—-Delius, L.—Schildge, E.: Uber 
die Auswirkungen psychischer Erlebnisse wahrend 
der Hypnose auf den venosen Ruckfluss im 
Kreislauf. Zeitschr. fur Kreislaufferschung, 1948. 


.Dezemberheft 23/24, Frankfurt a/M. 


18 Dunbar-Flanders : Synopsis of Psychosomatic 
Diagnosis and Treatment. St. Louis, The Mosby 
Co. 1948. P. 430. 


19-21 Volgyesi, Fr. A.: Place and application 
of hypnosis in modern Therapy, in Hungarian 
language, 1920. Budapest Psychic constitutions 
and indications of Psychotherapy. Lecture at the 
Intern. Congr- f- Psychotherapy, Bad Nauheim, 
1935. Zentralbl. fur Psychotherapie, etc. Band 
VIII. Heft 3, Hirzel, Leipzig.—Pavlov u. die 
Hypnose, lecture held at the XV. Intern. Congr. 
f. Physiol. 1935, Leningrad, Moscow. In the 
Journal of Physiol. of the U-S-S.R., Vol. XXIV, 
Bd. 2. 1938.—Hypno-suggestive effects in general 
practice. Lecture at the Intern. Congr. f. 
Psychother., Copenhague, 1937. Progress of 
Medicine, 1937. Dez.—Hypnotic therapy with 
organic and psychic diseases, in Hungarian, 
Budapest, 1936. Publisher Novak. 

The Message to the Neurotic World, Nervosity, 
Hypnosis, Self-control, in German, Publisher 
Orell-Fussli, Zurich. English publisher Hutchinson, 
London, 1937. 


22 Pavlov, I. P. : Conditioned reflexes, Oxford 
University Press, 1934. P. 407, etc. 


23 Bechterev, V. M.: General 
human reflexology, New York Intern. 
p- 186. 


24 Pavlov, I- P. : Conditioned reflexes and 
Psychiatry, translated by Horsyley W. Gantt. 
Intern. Publ. New York, 1941. 

Psychopathology and Psychiatry, in Russian, 
adjusted by P. A. Orbeli, Moscow, 1949. 

25-28 Kretschmer, E.: Uber gestufte aktive 
Hypnoseubungen u. den Umbau der Hypnosetech- 
nik. Deutsche Med. Wochenschr. 1946, No. 29-32. 

Die Psychoanalyse im Gang der psychotherap. 


principles of 
Publ. 1928, 


Gesamtentwicklung. Studium Generale, 1949. 
7, 2 

Organisationsfragen dd. deutschen _psycho- 
therapie- Deutsche Med. Wschr. 1950. No. 12. 


Psychother. Studien, Verl- Thieme, Stuttgart, 
1949. 


29 Szaposkov, P. J. 
Hygiene, in Hungarian : 


: Sovjet organisation of 
Nepegeszsegugy, May, 


1950. 
30 Sarkisov, Sz.: I. P. Paviov’s theory and 
medical science, in Hungarian: Sovjet Med. 


Report, Budapest, 1950, No. 6. 


31 Angyal, L. : Die mit der operativen Behand- 
lung der Geisteskrankheit verknupften einheim- 





— Pes 


en” | ee ee 





ischen Erfahrungen, ungarisch, ‘* Orvosi Hetilap.’’ 
4. Juni, 1950. 

82 Volgyesi, F. Psychical Graduality and 
Progressive Cerebration. The Medical Times, 
London, 1935. Oct.-Nov. Psycho-constitution 
und Hypnophilie. Psychiatr. Neurol. Wochenschr. 
1937. 17-18.—Die psychoaktive und die Psycho- 
passive Konstitution und Charakter, ungarisch, 
Budapest, 1937. 


33-38 Volgyesi, F.: Stage fright and neurosis in 
general. Lecture: X. Intern. Congr. f. Psycho- 
therapy, Oxford, 1938. Published in Medical 
Record, New York, 1939. February-April.— 
Hypnosis, suggestion and _  anasthesia. The 
Prescriber, Edinburgh-London, August, 1939.— 
Change of personality reversible and irreversible. 
Psychosomatic Hypnotherapy and Leucotomy. 
Lecture held at the XII. Intern. Congr. f. 
Psychology. Edinb’gh, 1948.—Hypnosebehandlung 
von gebrechlichen Kindernu. von Heranwachsen- 
den. Lecture sent to Tweede Intern. Congr. 
Orthopedagogiek, Amsterdam, July, 1949.— 
Menschen - u. Tierhypnose mit bes. Berucksicht. 


THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


der Phylo-u. Ontogenesis des Gehirns. Verlag 
Orell-Fussli, Zurich, 1938.—Manly soul, womanly 
soul, the yang-ying principle in natural science, 
Hungarian, 1940.—-The mind is everything, from 
demonology to hypnotherapy. German, Publishers 
Orell-Fussli, Zurich, 1949.—‘‘ Psycho-surgery,’’ 
Hungarian, Budapest, 1948. 


389 Cannon, W. B.: Bodily changes in Pain, 
Hunger, Fear and Rage. New York, 1920. 


40 Hudgins, C, V. Conditioning and _ the 
voluntary control of the pupillary light reflex. 
Journal of Gen. Psych. 1933, 8, 3:51. 


41 Menzies, R.: Further studies in conditioned 
vasomotor responses in human subjects. Journal 
of exper. Psychol. 1941. 29. 457-482. 


42 Meusert, W.: Uber zentral-nervose _  tro- 
phische Regulationen. Med. Klinik, 9/XII. 1949. 


43 K. M. Bykov’s editorship: Problems of 
cortico-viseral pathology.—Works of the Leningrad 
Congress held in January, 1948, ‘‘ On psycho- 
somatic problems.’’ Edition of the Sovjet Medical 
Academy, Moscow, 1949. 


HYPNOSIS AND ALCOHOLISM 


By DR. S. J. VAN PELT 
(President of the British Society of Medical Hypnotists) 


By reason of its widespread social 
as well as individual consequences 
alcoholism has always presented a 
serious problem. The  aimiable 
drunkard so often portrayed in book, 
stave or screen stories is no object of 
amusement to his relatives in real life. 
Countless lives have been ruined, 
marriages broken up, careers spoilt 
and untold misery brought about by 
addiction to alcohol. The essential 
nature of the problem has remained 
obscure and alcoholism has been 
regarded variously as being simply a 
disease in itself, either bio-chemical 
or allergic in nature, or merely the 
symptom of an underlying nervous 
disorder. 


As inay be expected when the exact 
nature of the condition is uncertain 
the treatments advocated have been 
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both numerous and varied. These 
range from medical procedures, using 
drugs such as apomorphine, emetin 
and the recently discovered Antabuse, 
which make it impossible to take 
alcohol without unpleasant effects, to 
moral and religious influences exerted 
by the Church, Temperance Societies 
and groups such as “ Alcoholics 
Anonymous.” 

Medical treatment usually means 
treatment in an institution in order to 
make sure that the patient carries out 
the treatment and has no access to 
alcohol. In addition some treatments 
are not without danger and cases of 
death have been reported during 
Antabuse therapy even in apparently 
healthy individuals. 

Group therapy such as_ that 
employed by Alcoholics Anonymous 
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means attendance at meetings of 
fellow sufferers where the alcoholic is 
urged and persuaded to refrain from 
drinking no matter how much he may 
desire to do so. 


Institutional, and the latter treat- 
ment also to a lesser extent, carries a 
certain amount of stigma and the 
alcoholic is apt to regard himself as 
someone who is definitely outside the 
run of ordinary human beings. This 
suggestion, for reasons which we will 
see later, is not at all desirable. 


All these treatments, mental, moral, 
religious or medical have at least one 
thing in cominon, they can all claim a 
percentage of successes. It is by no 
means unknown for an alcoholic to 
“see the light ” at a religious meeting 
and to give up drinking completely, 
while medical and psycho-therapeutic 
measures have their quota of 
successes. 


This fact, that all common methods 
of treating alcoholism have a 
percentage of successes, throws an 
interesting light on the possible nature 
of its cause. What relationship can 
there be between religious and 
medical methods of treatment? What 
becomes of the theory of bio-chemical 
and allergic origins of alcoholism 
when psycho-therapeutic measures 
effect a cure? What in fact does 
happen to the confirmed drunkard 
who suddenly gives up alcohol for 
good? It is undeniable that cases of 
almost instantaneous cure do occur. 
In such cases the general conditions 
affecting the patient remain the same. 
His personal history, often of 
nervousness, anxiety and hardship 
remains the same. Factors alleged to 
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have influenced his downfall, social 
conditions, family troubles or 
financial worries remain the same. 
Only one thing has changed—the 
patient’s mind—and he thinks (and 
feels) “ I have no desire for Alcohol,” 
whereas before he thought, “ I must 
have Alcohol.” What can bring 
about such a radical change of mind 
often in the space of only a few 
minutes? Under what conditions do 
we find similar extraordinary 
changes? 

Those familiar with hypnosis will 
be tully aware of the extraordinary 
mental changes which can be brought 
about in this condition. It is unfor- 
tunately a common experience to see 
completely sober people behaving like 
drunkards at the command of some 
stage hypnotist. Although — such 
spectacles are completely unedifying 
and undesirable they serve to show the 
amazing changes which can be pro- 
duced in a susceptible person. Stage 
hypnotists work only with highly 
susceptible subjects whom _ they 
deliberately select from volunteers by 
means of simple tests. Such people 
can be very deeply influenced and will 
often carry out the most complicated 
post-hypnotic suggestions. 


Naturally, no responsible person 
would suggest such a thing, but it 1s 
highly likel« that a deeply hypnotised 
person who could be persuaded to act 
like a drunkard would respond to a 
post-hypnotic suggestion to the effect 
that he would desire alcohol. This 
would be all the more likely if he could 
be cleverly persuaded that “ alcohol 
was good for him ’”—that he “ needed 
alcohol to keep his strength up,” etc. 
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We know that self-hypnosis is an 
established fact and that in people 
who can achieve this state the most 
remarkable etfects such as anaesthesia 
be obtained. Is it possible that 
alcoholism can be due to accidental 
self-hypnosis? How could this come 
about ? When we examine the history 
of an alcoholic we can usually divide 
it into three stages. 


First of all alcohol is taken for 
social reasons and the patient has the 
idea firmly fixed in his head that it is 
“the thing to do,’ that drinking 
makes him “ one of the crowd,” that 
drinking is “manly” or “ sophisti- 
cated’ and that people who do not 
drink are “ queer ” or “ out of it.” 

Secondly there is nearly always a 
period of stress or strain when alcohol 
is taken in increasing amounts. 
During this period alcohol is regarded 
as a friend for it smooths over the 
difficulties and apparently makes life 
easier. 

Finally in every alcoholic there 
comes a time when he _ suddenly 
realizes that he cannot 4ace things 
without drink. This is a time of 
emotional panic and the patient has 
fearful visions of going downhill to 
ruin “like Uncle Henry,” or his 
father “ who drank himself to death,” 
or some acquaintance who “ finished 
up in an asylum.” 


We know that emotion sensitises 
the brain to hypnosis and that when 
emotion enters the picture reason 1s 
relegated to the background. An idea 
introduced in this condition has all 
the force of a strong hypnotic 
suggestion. Can we regard alcoholism 
as the result of a post-hypnotic 
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suggestion self-given in an acciden- 
tally selt-induced hypnotic state? 


Certainly the behaviour of the 
alcoholic would seem to support the 
theory. Few alcoholics like alcohol 
but feel compelled to take it against 
their better judgement, in much the 
same way as a deeply hypnotised 
person will later, in the waking state, 
feei compelled to carry out some 
foolish post-hypnotic suggestion. 


Another point in favour is ‘that 
alcoholics are usually very susceptible 
and make good hypnotic subjects so 
that the possibility of their having 
hypnotised themselves is very likely. 

It should be noted that contrary to 
popular beliel it is not necessary to 
“ fall asleep,” “ close the eyes,” or be 
“ stretched out and sat upon,” as in 
stage shows, to be hypnotised. Even 
in such shows during exhibitions of 
“mass hypnosis,’ dozens of people 
in the audience in full waking state 
will be found who are unable to 
“unlock” their clasped hands until 
permitted to do so by the hypnotist. 


Finally there is the undisputed fact 
that hypnosis when properly used can 
and does cure cases of long standing 
alcoholism. It is a fundamental law 
that what can be caused by suggestion 
can be cured by suggestion and, even 
in all the orthodox treatments, there 
is a big element of suggestion. In 
treating alcoholism by hypnosis it is 
not sufficient or desirable to employ 
the usual naive stage or amateur 
technique by simply saying, “ Now 
you cannot drink,” “ Drink will make 
you sick,” etc. ‘Treatment should be 
aimed at enabling the patient not only 








to give up alcohol but teaching him 
how to face life and its problems in an 
adult fashion so that there can be no 
relapse. With proper planning this 
can be done in a relatively short space 
of time and using only a light to 
medium form of hypnosis which 
practically anybody can _ achieve. 
Usually a preliminary session to 
discuss the case and explain the 
nature of the treatment, followed by 
half-a-dozen sessions of hypnosis, is 
sufficient to establish a cure. 


Treatment by hypnosis has the 
advantage that there is no stigma 
attached to it as with institutional 
treatment and patients can continue 
at their occupations and live an 
ordinary life. One condition is 
essential—the patient must really 
want to get well. The man who 
applies for treatment because he fears 
going down to ruin and desperately 
wants to give up drinking can be 
easily cured. The man who is dragged 
along by his wife to be cured, and who 
secretly has no desire to be cured, is 
unlikely to respond very easily if at 
all. Fortunately such cases are few 
and far between and the majority of 
victims are only too anxious to 
co-operate. 


The following cases will give some 
idea of the value of hypnosis in the 
treatinent ot alcoholism :— 


Case 1. Medical man, 45. The 
patient had been in the habit of taking 
excessive alcohol over a period of 
years. He had started drinking in the 
usual way, first of all on social 
occasions, then increasing gradually 
to ease the strain of general practice 
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until he realised suddenly that he 
could not face life without it. If 
unable to get ordinary alcoholic 
drinks he would’ even drink 
methylated spirits. Various treat- 
ments had been tried without success 
and the patient was rapidly going 
down hill. Five sessions of hypnosis 
at weekly intervais were sufficient to 
reniove the craving entirely. There 
has been no relapse over a consider- 
able period of time and his wife 
reports that he is mentally, morally 
and physically a different man. His 
doctor wrote...“ | am very interested 
in | because he was cured by 
hypnotism while actually drinking 
and when institutional and _ other 
treatment had entirely failed.” 


Case 2 Mrs.....50. This patient 
had had a very hard and tragic life. 
She had started drinking socially but 
increased the dose and frequency to 
ease the shock of losing her first 
husband. When her second husband 
was killed and she lost her only 
daughter in tragic circumstances she 
took more and more alcohol to drown 
her sorrow. Eventually she realised 
with a shock that she could not do 
without it and had fearful visions of 
what her end would be as “ there was 
drink in the family.”’ When seen she 
was drinking a bottle of whisky a day 
and all other treatment had failed. A 
few sessions of hypnosis were suffi- 
ient to establish a complete cure and 
there has been no relapse over a long 
period in spite of trying conditions. 
Case 3. Married man, 40. The 
patient had started drinking during 
service abroad, merely as a social 
habit. This increased to ease general 
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worries and responsibilities in later 
life. Realisation that he relied on 
alcohol so much came as a great shock 
to him as he had “ seen what it had 
done to others.’”’ When seen, the 
patient was drinking heavily and 
trving to forget. A few sessions 
renoved all desire tor drink and over 
a year later his doctor wrote to say... 
“he has been quite free of any 
tendency to alcoholism since he had 
hypnotic treatinent.” 


Case 4. Mrs..... 50. This patient 
had been introduced to alcohol in her 
school days abroad where, 


apparently, on special feast days the 
whole school received enough to make 
them merry! She continued drink- 
ing socially but increased the dose 
considerably when she lost her 
husband. After a time the patient 
suddenly realised with a_ shock 
how much she depended upon alcohol. 
She became afraid of her future as 
“there was drink in the family.” 
When seen she was drinking very 
heavily—was never really sober in 
fact—and even took bottles of drink 
to bed with her. Again a few sessions 
of hvpnotic suggestion were sufficient 
to abolish the craving completely. 


Case 5. Mrs..... 45. This patient 


drown this and other fears. All 
orthodox treatment had been unable 
to help, but she responded perfectly 
to a few sessions of hypnosis. 


Case 6 Mr..... married man, 45. 
This case is especially interesting 


because it is generally believed that an 


began drinking for social reasons. . 


As her social duties increased, 
involving personal appearances under 
rather trying conditions, she drank 
more and more to cover up her 
nervousness. She realised suddenly 
with a shock how much she relied 
upon alcohol and had visions of 
“finishing up in an asylum like her 
father.” From then on she drank 
more and more, endeavouring to 
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alcoholic cannot drink sociably but 
must give up alcohol of all kinds 
completely if he wants to be cured. 
This patient had started drinking to 
be “ one oi the crowd ” but increased 
the dose to enable him to face business 
worries. There was a history of 
alcoholism in the family and the 
patient suddenly conceived a great 
fear of going down hill. This caused 
him to drink more than ever. The 
patient insisted, against advice, that 
he must be allowed to drink beer in 
moderation “ for business reasons,” 
but begged to be freed from the curse 
of alcohol in the form of spirits to 
which he was addicted. He was 
warned that it was generally consid- 
ered impossible for an alcoholic to do 
this. However, as he insisted, he was 
treated with hypnosis and reported 
himself free from any desire for 
spirits. A year later his wife wrote 
to say...“ he has been quite all right 
since having hypnotic treatment and 
is wondertully changed. He is now 
able to manage a new business. He 
still drinks beer but that is all and that 
is in fact a stern test indeed. I know 
this to be true because I could always 
tell immediately when he had been 
drinking spirits or wines and now | 
am confident of his cure.” 


Although not generally advised, 
this case and others like it, show that 
it is possible for a former alcoholic 





to drink sociably. Hypnotism is not 
a “cure all” and will almost certainly 
fail in cases which have no real desire 
to be cured. A typical case was that 
Of OAT... .% who was forced to apply 
for treatment (very reluctantly) by his 
wife. As she had told him she would 
leave him if he did not stop drinking, 
and as this was the one thing he 
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desired, then it was not surprising 
that co-operation was nil and hypnosis 
failed! 


These typically successtul cases, 
however, and many others like them 
show that there is a very real place 
for hypnosis in the treatment of 
alcoholism. 


CLINICAL PSYCHIATRIC STATUS AND 


PSYCHOLOGICAL TEST 


ALTERATIONS 


FOLLOWING HYPNOTHERAPY*% 


By JEROME M. SCHNECK, M.D.** AND MILTON V. KLINE M.A., Ph.D.*** 


Introduction. 


One approach to an evaluation of 
change or absence of change in 
psychiatric treatment is the utilization 
of psychological test techniques, 
especially the projective methods. The 
Rorschach has been a preferréd test 
for this purpose. Questions may be 
posed as to whether meaningful 
clinical psychiatric alterations may 
not possibly be missed in psychological 
testing owing to limitations in the 
tests themselves. Then again, inter- 
esting problems appear when test 
record changes appear more marked 
in certain areas than can be confirmed 
during psychiatric interviews. These 
considerations will not be dealt with 
here, but an awareness of them is 
indicated as the following material is 
presented. 


The writers have been involved in 
intensive studies of all forms of hyp- 
notic therapy ranging from the most 
simple methods in hypnotherapy to 
the most involved forms ot hypno- 
analysis. They are well aware of the 
frequently introduced questions re- 
garding the presence or absence of 
meaningtul personality changes, if 
changes occur at all, when some of the 
less involved techniques are employed 
—involved in the sense of production 
of insight on the part of the patient 
through the bringing to consciousness 
of unconscious ideation and affect. 
Insofar as “ basic’ changes are con- 
cerned, with whatever significance 
this might have for the investigators, 
the production and evaluation of them 
in hypnotic areas would probably at 
this time be reserved for the more in- 


* From the Westchester County Mental Hygiene Clinics. 
** Associate Chief Psychiatrist, Mental Hygiene Division, Department of Health, Westchester, 
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volved types of hypnoanalysis. As for 
meaningful changes, however, which 
would not be regarded as “ basic,” it 
would seem that they can be produced 
during hypnotherapy despite avoid- 
ance of attempts to instil insight. The 
extent to which this may be accom- 
plished would have to be determined 
by studies on a larger scale involving 
patients with varieties of personality 
structure. Such changes could like- 
wise be obtained with non-hypnotic 
methods. Presentation of the hypno- 
therapeutic approach has significance 
in view of criticisms levelled at it by 
therapists unfamiliar and_inex- 
periericed with its use. In the patient 
to be discussed here, the personality 
changes were not “basic” nor were 
such alterations ever intended. They 
were quite meaningful, however, in 
terms of the patient’s adjustment and 
general feeling of improvement. 
Aside from this, the report has no 
bearing on prognosis. Several possi- 
bilities exist in regard to this, and the 
decision to terminate in the manner to 
be described was based on opinions 
regarding limitations on the part of 
the patient in handling deeper 
material at this stage, time limitations 
for treatment in this mental hygiene 
clinic, and the desire to avoid an 
overly dependent tie to the therapist 
which would, however, be based on the 
patient’s personality needs and have 
no relationship whatsoever to hyp- 
nosis itself. 


Psychiatric Data. 


Pertinent data regarding this 
patient as obtained prior to treatment 
will be summarized briefly. He was 
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twenty-two years old, single, and the 
second of four children. His parents 
were separated when he was twelve, 
divorced when he was seventeen, and 
his father had re-married. He was 
living with his mother who was alco- 
holic and dying of a cancer of the 
breast. An older brother was married 
and out of the home. Two younger 
sisters were boarded out with aunts. 
The patient was in poverty and he had 
no job. He chanced upon the mental 
hygiene clinic while roaming through 
the Health Center Building and 
strolled in, seeking help. 


The study period involved contacts 
with two social workers, psycholo- 
gist and psychiatrist. The patient 
complained of intense anxiety. He 
developed states of panic and feared 
he would hurt others or kill himself. 
He was very unhappy and depressed. 
He was agitated and paced the floor 
during contacts with the social 
workers. He was trying to give up 
heavy drinking of beer on which he 
would get drunk, because he felt the 
panic states might be precipitated bv 
them. The same applied to smoking. 
He obtained gratification in wearing 
women’s clothes but feared discovery. 
Masturbation in association with the 
latter produced intense feelings of 
guilt. The transvestitism dated to 
the age of five through personal 
recollection and possibly to two or 
three judging by casual comments 
made by an aunt. He had never had 
intercourse, consciously desired 
heterosexuality as a goal, and had 
disentangled himself from potential 
homosexual __ relationships when 
approached three times. There was 





obvious conflict in this area. 


The patient was markedly self- 
conscious. He looked at the floor 
during initial interviews, spoke in so 
low a tone oiten that he could hardly 
be heard, picked on his hands and 
face, and fidgeted constantly. Often 
he looked dirty. The anxiety and 
depression were outstandingly 
evident. He revealed that he had no 
ciose friends and had always been 
withdrawn. During interviews he was 
adequately oriented in all spheres, and 
aside trom the anxiety and depress- 
ion he displayed appropriate affect. 
He appeared schizoid, however, with 
an impression that a schizophrenic 
process lay below the surface. Also, 
he seemed on the verge of a psychotic 
collapse at this time. 


With his defenses rather weak the 
question of hospitalization arose. 
Knowledge on the part of the staff 
of local facilities indicated the 
likelihood of non-admission with 
consequent exacerbation of his 
anxiety. On the other hand, if 
admission were effected it seemed 
possible that currently mobilized but 
weakened defenses might be relin- 
quished with an overt psychotic 
episode resulting. Following an 
evaluation of risks it was decided to 
chance an attempted reduction in 
anxiety with strengthening of 
compulsive defenses. 


Pending availability of psychiatric 
treatment time he was seen by two 
social workers on a few occasions for 
study contacts. Some telephone calls 


and unscheduled visits to the clinic 
took place which seemed to offer him 
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some support. Then tests were 
administered, and psychiatric inter- 
views started immediately _ there- 
after. 


During the first interview the 
patient reviewed some of his concerns 
and revealed that during the preced- 
ing two or three weeks he had feared 
psychotic disintegration owing to 
panic states and the acuteness of his 
anxiety. He had thought of hospital- 
ization but preterred to attempt first 
a treatment approach in the clinic 
setting. He was given reason to feel 
that he would be helped in connection 
with his feelings of anxiety and was 
given information regarding a tech- 
nique in treatment to be utilized for 
him. This explanation concerned the 
use ot hypnosis, but in keeping with 
the modified technique described 
elsewhere by one of us (J.M.S.), the 
word “hypnosis ” was not used and 
the relaxation aspects of the proced- 
ure were stressed” This plan was 
followed in order to avoid mobiliza- 
tion of additional anxiety in the event 
of a negative reaction to the 
therapeutic approach and to further 
the development of a favourable 
transference relationship. Further 
scrutiny of the patient at this time 
reinforced the decision to avoid 
attempts at insight therapy on an 
analytic level for fear of precipitating 
a psychotic break. 


The following week a light to 
medium hypnotic state was induced 
with a method of visual fixation. It 
seemed sufficiently urgent to institute 
immediate use of direct suggestions 
regarding increasing feelings of self- 
confidence with generally increased 














feeling of well-being and a reduction 
in disturbing obsessive thinking. 
Before leaving that day, he appeared 
moderately pleased with the progress 
of the interview. 


One week later he revealed 
impulses toward transvestism which 
he had attempted to ward off through 
masturbation. No directly pertinent 
comments were made to him but he 
was reassured in a very general way. 
Then an hypnotic state was induced 
more rapidly than on the preceding 
occasion and its depth appeared to 
vary at times. He was given 
suggestions again for increased feel- 
ings of self-confidence and reduction 


in anxiety. Then, since it was 


inferred that the patient was clearly 
experiencing marked feelings of guilt 
in connection with sexual drives, he 
was reassured about this. When this 
data was approached, the trance 
lightened as happens frequently when 
such areas of conflict are introduced. 
It was easily deepened with 
appropriate suggestions. When the 
approach was made to relieve the 
feelings of guilt he was told this 
would occur in general, in relation to 
certain impulses which he exper- 
ienced, thus encompassing the urges 
toward transvestitism which were 
known to be present at the time, and 
making allowances for any other 
related or even unrelated disturbing 
impulses that had not been clarified. 
Several additional minutes in the 
hypnotic state were permitted, as had 
been done previously, also, in order 
to permit further assimilation, 
integration, and possible spontaneous 
elaboration of the suggestions and 
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data prior to awakening. The out- 
come of treatment still seemed rather 
uncertain. 


The patient could not be seen for 
his fourth session until two weeks 
had passed. Despite this he claimed 
he was feeling much better and less 
anxious—‘‘ one hundred per cent. 
better,” as he worded it. His feelings 
of panic had diminished considerably. 
Interestingly, his urge to wear 
feminine clothes had increased but he 
appeared to be less concerned about 
this and he commented about feeling 
reassured.. This trend was not 
paradoxical in view of the wording of 
the hypnotic suggestions and it was 
telt to be consistent with some 
strengthening ot his defenses regard- 
less of their pathological expression. 
During this hypnosis session, he was 
encouraged in the direction of over- 
all improvement, attempts at relief of 
gcuilt were re-inforced, and specific 
reference to transvestitism was made. 
It had been sensed that he was 
concerned about the likelihood that 
transvestite acts would precipitate a 
psychotic episode, so he was specific- 
ally reassured about this. Prior to 
this hypnosis the latter point was 
raised too and a similar approach 
utilized. Hypnotic reinforcement then 
followed. Evidences of anxiety 
displayed in body movement were less 
during this hypnotic session. Term- 
ination of hypnosis followed the 
previous pattern. After the hypnosis 
the patient asked whether this 
procedure would be used again. 
Careful inquiries were made of him 
and he revealed that sometimes he 
had things to discuss but could not 
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think of them. Although undoubtedly 
true, 1t was believed that in part this 
was a rationalization—based on the 
patient's anxiety regarding the 
hypnosis itself. This was believed 
to involve at least to some extent the 
homosexual implications of the 
hypnotic state for him, a_ subject 
which has been dealt with elsewhere 
by one of the writers’ Despite the 
likelihood of conflict in this area, his 
improvement appeared to warrant the 
risk. He was then assured of ample 
opportunity for discussions during 
the waking state. 

During the next week his urge 
toward transvestitism had to find 
overt expression and it did; but this 
was preceded by a telephone call to 
the therapist first as he anticipated 
the act. All of this was consistent 
with the nature of the transference 
relationship which had __ been 
permitted to develop. At this inter- 
view, hypnosis was not used, and he 
was permitted ample opportunity to 
mention the week’s events. He 
expressed an interest in under- 
standing the symptom on a deeper 
level but his therapeutic endeavours 
were directed toward allaying anxiety 
because it was still believed that ego 
strength was insufficient to permit 
him to cope with this material 
analytically. In the meantime the 
hypnosis sessions had_ evidently 
stimulated him to think about the 
importance of guilt feelings as part 
of his distress, judging by some of 
his comments in this regard. His 
feeling of relief from anxiety led him 
to reathrm his interest in treatment 
at the clinic as opposed to hospital- 
ization. 
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The following week the patient 
appeared less anxious and he intro- 
duced the question of revealing the 
sexual problem to an aunt with whom 
he got along rather well and who in 
other situations had proved to be an 
understanding person. He was told 
this would be all right and he was 
finally able to take this step after the 
last treatment contact to be mentioned 
in this report. During the hypnosis 
on this occasion he was introduced 
to the use of hypnotic visual imagery 
in the form of scene visualization. 
This technique and its relationship to 
associated methods has been 
discussed by the authors more 
completely in other papers"****” In 
this case, the technique was 
introduced to offer the patient an 
opportunity for utilizing visual 
imagery as a possible substitute for 
overt behavioral activity in situations 
where practical difficulties might 
arise and as a means of decreasing 
transvestite behavior should he desire 
this. Even though he might not 
follow through with it, the type of 
approach in itself would give him a 
feeling of greater acceptance by the 
therapist, consistent with treatment 
goals. | 

At the seventh interview _ the 
patient revealed that he had a feeling 
of panic only once during the past 
week. Usually panic states occurred 
several times. He felt improved. In 
hypnosis he was offered freedom of 
choice in his use or rejection of visual 
imagery for reduction of anxiety. 
The method was then developed 
further with him and greater clarity 
in visualizing scenes was obtained. 
Previously employed direct sugges- 


nt 
‘0- 


Id 


aS 


ed 
Sis 
ed 
Ty 
on. 


en 
yre 
In 


as 


1al 
for 
ns 


rht 
ing 
ire 
not 


1a 
the 
ent 


the 
ing 
ast 
red 

In 

of 
ual 


ped 
rity 
ed. 


eS- 


Figure 1 


fy $3 
if f : 
ii i> , 
' —— ¥ x \ 
i is on 
pet % 
i) mf 
> ‘ 


Vigure & 


/ | Figure 6 


ncnenetitilaaiainliaate ttt tt 





Paneer ED eee » 


| 
| : 
j 
j Pa 
J / 
4 
Figure 2 
| Figure 4 
| 
| 








45 





tions were again introduced at this 
time. 


The eighth session followed in three 
weeks rather than one owing to an 
unavoidable absence of the therapist 
on one occasion and the patient’s 
illness with a cold on another. He 
revealed he was getting along well. 
There had been no panic states. His 
fear of harming others had 
disappeared. In addition too, he was 
travelling about the city more freely 
because previously he had limited his 
movements owing to the afore- 
mentioned fears. Avocational 
interests were discussed and his 
enjoyment of music was encouraged. 
Under hypnosis some __ general 
comments about motivation, con- 
structive activity, and planning goals 
were introduced. ‘These were related 
to feelings of satisfaction and 
reduction in anxiety. He was given 
time in hypnosis to plan for himself 
a first step in capitalizing on his 
musical interests. Since he had 
mentioned prior to the hypnosis, guilt 
about masturbation while visualizing 
transvestite activity he was directly 
reassured about this during hypnosis. 
Previous suggestions were 
reinforced. 


Hypnosis was not used at the next 
session a week later. The patient told 
about having had a glass of beer to 
test himself in view of the fact that 
he had eliminated drinking for the 
past six months. His first panic state 
had followed some drinking and he 
feared being precipitated into panic 
states again by drinking. On this 


occasion he did not react with anxiety. 
In view of a history of relatively 
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heavy consumption of beer ever since 
adolescence, in addition to environ- 
mental factors placing him ip 
constant contact with friends and 
relatives frequenting saloons, he was 
encouraged to forego a return to 
drinking habits. The patient spoke 
further during this interview about 
his interest in music and in the 
clarinet especially. In anticipation 
of decreasing interview contacts 
hypnosis was avoided in order to 
sever a routine interview approach. 

At his tenth interview the patient 
spoke a little about music and 
mentioned working one day when 
helping a friend. The last hypnosis 
tor this series of interviews was then 
employed. It was simply induced and 
the patient was given a period of ten 
minutes in hypnosis without any 
direct suggestions, during which he 
might psychologically elaborate any 
of the constructive efforts engaged in 
during previous hypnotic interviews. 
The hypnosis was then terminated, 
he was complimented on his progress, 
and the suggestion was made that his 
status be checked in two weeks. He 
readily agreed. 


During these ten interviews the 
time spent with the patient averaged 
about thirty minutes on each occasion. 
This time period simply seemed to be 
consistent with his needs and suited 
to the amount of material which he 
spontaneously introduced and _ the 
therapeutic efforts in operation. The 
check-up interview two weeks later 
lasted a few minutes. He said he was 
getting along well. It was noted that 
his overt obsessiveness so clearly 
evident previously appeared to be 
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gone now in-so-iar as its gross 
evidence was concerned. He had not 
experienced any panic states. 

Almost five weeks later he was 
seen again. Impressions noted in the 
last contact still obtained. In addition 
his anticipatory fear of acute anxiety 
had left him. His general feeling of 
improvement had increased even 
more. He had resumed smoking 
without difficulty after having 
relinquished it previously for fear it 
might precipitate feelings of anxiety. 
The patient was asked to inform us 
about his progress after approx- 
imately a month had passed. 


He was not heard from again until 
two months had passed and he was 
then seen for a brief interview. He 
was still getting along well. Five 
weeks later he was continuing to 
feel comfortable and at this point he 
was seen for psychological testing 
again. When re-testing was done, 
the psychologist had been told that 
the patient was less anxious on 
appraisal through psychiatric inter- 
views. He did not know the details 
of treatment interviews until after 
the patient had been re-tested. 


It is planned at the time of writing 
to maintain follow-up contacts with 
this patient in order to evaluate his 
emotional status and to determine if 
and when additional treatment in any 
form appears to be indicated. 


Psychological Test Data 


The patient was first seen for 
examination during the diagnostic 
phase of his clinic contact. The 
psychological tests administered 
included the Wechsler-Bellevue Scale, 
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Rorschach, and House-Tree-Person 
Test. The Bellevue Scale indicated 
a high average level of intelligence 
with significant operational impair- 
ments in reasoning and psychomotor 
functions. Motility losses were most 
marked. ‘The diagnostic impression 
was of acute anxiety, depression and 
limitations in planning and surveying 
activities. Sexual elements proved 
to be consistently disturbing and 
disrupting. The deterioration ratio 
equalled 30 per cent. The sum 
impression pointed in the direction of 
ideational disorganization and a 
schizophrenic process. 


The House-Tree-Person drawings 
(Figures 1, 2, 3) in summary reflected 
a severe schizoid disturbance com- 
prising elements of suspiciousness, 
obsessiveness, and compulsiveness. 
Homosexual conflict with its associa- 
tive distortions was indicated in both 
the tree and person | drawings. 
Ideation was characterized by a 
withdrawal into fantasy luxuriantly 
filled with sexual obsessions. 


The Rorschach protocol is 
reproduced here (Table 1) and in 
brief reflected a personality con- 
stricted in personal expression and 
lacking in any real degree of psycho- 
logical wealth. Defensive structure 
appeared to be mostly compulsive in 
nature and subject to strong anxiety. 
The total impression was of an 
anxious, depressed, and coarctated 
personality. There was evidence of 
strong affective impulses checked at 
the time by anxiety and compulsive 
defenses of very questionable 
strength. There was indicated little 
capacity for logical control of emotion 





or for abstractive integration. The 
prognostic picture appeared guarded 
with the possibility of a psychotic 
break should any reduction in anxiety 
take place without some improvement 
in the ability to appraise reality on a 
logical basis. 


The patient was seen again after 
hypnotherapy. The Rorschach and 
House-Tree-Person tests were re- 
administered in order to evaluate the 
patient’s current _ status. The 
Rorschach protocol and __ the 
House-Tree-Person drawings are 
reproduced (Table II, Fig. 4, 5, 6) in 
order to contrast graphically the pre- 
and post-therapy findings. Table III 
shows the major dimensions of the 
two Rorschachs with the noted 
changes. 


In comparison with the original 
Rorschach, some striking changes are 
noted. R declines from 19 to 15 with 
a decline in W% from 32 to 27. The 
D% increases to 67 and the Dd% also 
declines. Dynamically this implies a 
diminution in obsessional material 
with less luxuriant fantasy, distorted 
thinking and perceiving. Interest 
and appraisal of every day reality is 
improved with a decided trend toward 
the handling of concrete situations 
with less anxiety and more efficiency. 

It would seem that there is a more 
distinct coarctation of ideation at this 
time which implies stronger 
compulsive reactions serving to 
diminish obsessional formation and 
reducing anxiety. In this sense, the 


measured coarctation is essentially 
ideational and constructive in that it 
relates to improved ego defenses. 


Affective organization reflects less 
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anxiety (Fch) and a more adequate 
control over emotional expression 
which shows a slight trend towards 
increased dilation. There is less 
preoccupation with fear over intense 


impulsivity! and most emotional 
percepts are substantiated by 
adequate reality —_ consideration. 


Inhibitory structure remains virtually 
the same as noted during the first 
examination except that the drive for 
emotional release itself appears to be 
considerably reduced.  Self-confi- 
dence and security appears to be 
improved though not on the basis of 
insight capability. Rather, it seems 
that a less apprehensive attitude is 
taken toward inter-personal identifi- 
cations with security over-shadowing 
sexuality. 


In sum, the present Rorschach 
reflects no change in basic personality 
structure. In this respect, the prog- 
nosis of the patient for any great 
length of time appears guarded. 
However, the current picture is one 
of significantly improved functioning 
from that noted in the original 
Rorschach. There seems to be a 
reinforcement of compulsive defenses 
which reduces obsessional ideation. 
Reality appraisal is less contaminated 
and the patient’s interest in and 
management of concrete aspects of 
day to day living is decidedly 
improved. Affective impulsivity 1s 
buffered by stronger ego defenses and 
is discharged with more control and 
appropriateness. This directly 
reduces overt anxiety which is built 
up in relation to the perception of 
affective impulses. The _ general 
picture is one of decided symtomatic 
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improvement though the underlying 
psychopathology remains fundamen- 
tally the same. 


The alterations in the House-Tree- 
Person drawings are consistent with 
the psychodynamic impression of the 


- Rorschach, so while no interpretive 


discussion of these changes is 
included here, the graphic presen- 
tation appears to be quite clear in this 
regard. 


Summary 


This report deals with the details 
of treatment by hypnosis for a very 
ill patient seen in a mental hygiene 
clinic. The method of hypnotherapy 
had as its major goal the relief from 
anxiety and reinforcement of com- 
pulsive defenses. No attempt to 


TABLE I. 
Pre-therapy Rorschach Record 
(Major Dimensions) 


R = 19 
W% = 32 M= 0 A% = 42 
D% =58 F = 13 H% = 5 

Dd% = 10 F% = 68 

P= 2 

F% = 69 
MAP = 1 

CF = 1 
OBJ = 5 

FC = 2 
NAT = 4 

Fch = 8 


M: C A+Ad: H+Hqd 

6: 3 8:0 
A+H: Ad+Hd 

e393 

VIII, IX, X = 32% 


R 
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instill insight was made. As an 
evaluation of progress, before and 
after treatment, psychological testing 
was done in addition to impressions 
gained through psychiatric treatment 
interviews. This method is in use at 
this time despite questions in regard 
to its significance and exactitude. 
This report deals specifically with 
hypnotherapy as part of a current 
investigation by the writers of its 
many aspects and uses. Although no 
attempt was made to approach so- 
called “ basic’ aspects of personality 
functioning in this patient, certain 
meaningful and significant changes 
were discovered during psychiatric 
treatment and on psychological re- 
testing. It is felt that further and 
broader investigations of this nature 
are in order. 


TABLE II. 
Post-Therapy Rorschach Record 
(Major Dimensions) 


R = 15 
W% = 27 M= 0 A% = 67 
D% = 67 FM = 1 H% = 6 
FS = @ OB] = § 
F% = 60 NAT = 1 
CF = 0O 
FC = 4 
A+Ad: H+Hd 
M: C 7 
10: 1 
0: 2 
A+H: Ad+Hd 
13 3 @ 
‘VIII, IX, X = 40% 
R 





THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 






TABLE III. 


-Changes in the Major Dimensions 
of the Rorschach 


Pre-therapy Post-therapy 


R 19 15 
Ww% 32 27 
D% 58 67 
Dd% 10 6 
A% 42 67 
P 2 3 
VIII, IX, X 32% 40% 
R 
CF 1 0 
FC 2 4 
Fch 3 0 
m:€ 0:2 9:2 


REFERENCES 


1 Kline, M. V. and Schneck, J. M.: An Hyp- 
nctic Experimental Approach to the Genesis of 
Occupational Interests and Choice. I. Theoretical 
Orientation and Hypnotic Scene Visualization, 
to be published. 


2 Schneck, J. M.: Modified Technique for the 
Induction of Hypnosis. Journal of Nervous and 
Mental Disease 116: 77-79, July, 1947. 


3 Schneck, J. M.: Hypnotherapy of a Patient 
with an Animal Phobia. Journal of Nervous and 
Mental Disease. (In Press) 


4 Schneck, J. M.: The Hypnoanalysis of Phobic 
Reactions, to be published in a volume edited by 
L. M. Le Cron. 





5 Schneck, J. M.: James Esdaile, Hypnotic 
Dreams, and Hypnoanalysis, to be published. 


6 Schneck, J. M.: Some Aspects of Homo- 
sexuality in Relation to Hypnosis. Psychoanalytic 
Review. (In Press) 


7 Schneck, J. M.: Notes on the Homosexual 
Component of the Hypnotic’ Transference. 
British Journal of Medical Hypnotism. (In Press) 


8 Schneck, J. M. and Kline, M. V.: Hypnotic 
Scene Visualization and the Word Assosiation 
Test. Journal of General Psychology. (In Press) 


THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


CHILD GUIDANCE AND THE FIRST 
STAGE OF HYPNOSIS 


By DR. GORDON AMBROSE 


(Assistant Psychiatrist, Child Guidance Clinic, Prince of Wales Hospital, Tottenham. 
Member of the Society for Clinical and Experimental Hypnosis, U.S.A.) 


The first stage of hypnosis is 
sometimes spoken of as _ hypno- 
relaxation; | would define hypno- 
relaxation as “a state of complete 
relaxation and passivity characterised 
by an inability to open the eyes or 
resist some simple commands con- 
cerning voluntary muscles. ‘There is 
a complete consciousness of what 1s 
going on.” 


Further, to understand what we 
mean by the first stage of hypnosis, 
it would be advantageous to examine 
the writings of the earlier teachers 
and to note their remarks on the 
various stages. Each of these individ- 
uals or schools of hypnosis had some 
different classification thus, Braid 
employed the term “ Hypnotism ” to 
denote, not a single state, but a large 
number of widely varying stages or 
conditions. These he divided into 
three main groups :— 


(1) SLIGHT HYPNOSIS—The 
subjects became more or less lethar- 
gic, but were conscious of what took 
place and suffered no subsequent loss 
of memory. 


(2) DEEP HYPNOSIS—The 
subjects on awaking were unable to 
recall the events of hypnosis, but, on 
being re-hypnotised, the lost memory 
could be revived. 
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(3) HYPNOTIC COMA—The 
deepest stage of all. Here, not only 
were the events of hypnosis forgotten 
on awaking, but the lost memory 
could not be revived in subsequent 
hypnosis (the latter is of course un- 
true and was corrected by Braid in 
later writings). 


The Salpétriere school stated that 
the hypnotic condition was divided 
into three clearly defined stages, viz. : 
Lethargy, Catalepsy and Somnam- 
bulism. 


The Nancy school was by no means 
uniform. Liébeault gave six stages 
and Bernhiem nine. 

Forel wrote of three stages :— 


(1) Drowsiness—The subject can 
resist suggestions with an effort. 


(2) Hypnotaxy (fascination)— 
Voluntary muscular movements can 
be inhibited and the subject unable to 
open his eyes. 


(3) Somnambulism This is 
characterised by loss of memory on 
awaking, i.e., the subject has for- 
gotten the events of hypnosis. 


Delboeuf divided hypnotic phe- 
nomena as follows :— 


(1) The stage in which pain is felt. 
(2) The one in which analgesia cai: 
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be produced. | 
Edmund Gurney gave two stages : 


(1) Alert. 
(2) Deep. 


Max Dessoir divides hypnotic 
phenomena into the following two 
large groups, which are separated 
from each other by the extent of the 
functional disturbances :— 


(1) In this class the voluntary 
muscles alone are affected. 

(2) Here, in addition, changes in 
the special senses occur. 

Irrespective of these classifications 
and definitions, however interesting 
they are from a historical point of 
view, it cannot be too strongly 
stressed that for purposes of achiev- 
ing therapeutic results quickly and 
with the least amount of difficulty, 
the first stage of hypnosis is vastly 
more important than any other theo- 
retical or practical stage; and for- 
tunately it is being increasingly 
realized that for beneficial results a 
light trance is all that is required. I 
have found ,in mv practice or in the 
clinic, ali children are adept at 
achieving a light trance . To achieve 
this stage in children is extremely 
simple. It is only necessary to ex- 
plain what you intend to do; children 
do not ask questions like adults, and 
many of them are too youns to have 
seen dangerous stage tricks with hyp- 
nosis. The child is told to close his 
eyes and relax, a preliminary dis- 
cussion of how to make the muscles 
loose is very easily understood by the 
youngest of children, and takes about 
one to two minutes. It is quite un- 
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necessary to use the word “ sleep,” 
and indeed sometimes actually 
muddles the child. Suggestions are 
given— Your eyes are heavy, you 
are very relaxed, all your 1.1uscies are 
loose,” and these suggestions are 
repeated a few times. When it is 
considered that enough relaxation 
has been achieved (this may easily be 
assessed if my definition of hypno- 
relaxation is remembered) curative 
suggestions are proceeded with. I find 
in actual practice that worry is at the 
root of most childish ills, worry of 
school exams., worry of insecurity, 
worry of masturbation, worry of 
wetting the bed and a host of others. 
Abolish worry, and ninety per cent of 
childish ills will disappear. I hope to 
illustrate this point by taking a few 
exainples from my practice and from 
the Clinic. 


, age 1s, 
Brought to me because he was 
slacking at school, seemed to be full 
of anxiety, and had wet his bed every 
night since a baby. His mother is a 
brilliant scholar, a University grad- 
uate and lecturer before marriage. 
She married her first cousin. She is 
the boy’s driving force, the father 
placid and easy-going. The boy him- 
self stated that he was sick of 
worrying over the fear of wetting his 
bed. He found it increasingly difh- 
cult to get his “ prep” done, and had 
recently lost interest in his music (he 
showed promise at the piano). He 
was unable to concentrate, and found 
everything difficult. He had a long 
journey to school (he won a scholar- 
ship) and his parents were seriously 
thinking of changing the school to 
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one nearer his home. His sister, two 
years older, was “getting along 
splendidly ” at her school, but she was 
a different type from him, never 
worried about anything. It was very 
obvious that the mother showed gross 
interest and anxiety over the boy’s 
bladder stating ‘““ You must do some- 
thing doctor, because he is going to 
camp in a few weeks and what would 
the other boys say and think if he 
wets his bed every night.” His 
intelliyence tests showed an LO. 
between 120 and 130, and he scored 
54 out of 60 in his Matrix. As his 
eneuresis had persisted for so long 
it was thought worth while having an 
X-Ray to exclude spina-bifida, this 
actually was the case, but was con- 
sidered to have no bearing on the bed- 
wetting. Hypno-relaxation was 
commenced rather tardily in this case, 
in view of the surgical condition, but 
after the first session the boy showed 
a marked improvement in his anxiety 
symptomatology. The first thing 
he told me was that he had no worry, 
he felt confident that he would stop 
wetting, and that “even if I don’t I 
won't worry.” He went to camp on 
my very strict instructions that he 
should do so, and had five dry nights 
and two wet ones—this was a triumph 
when it is realized that for twelve 
years he wet the bed every night! 
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The improvement ceased immediately 
he returned home, but his*-score 
remains at more dry nights than wet 
ones. He is top of his form (from 
nearly bottom), he has passed a higher 
examination in pianoforte, and he is 
a happy and understanding little boy, 
who denies viciously any worry. 


P... W..., age 14. Seen by me 
in general practice because of failing 
eyesight. It was at first thought that 
the boy was trying to get his free 
glasses ; however on deeper question- 
ing it transpired that his difficulty 
with eyesight dated from the time he 
left one school to go to another. After 
the boy’s confidence was gained he 
told me that he had been expelled 
from school, together with another 
older boy, for mutual masturbation in 
the school lavatory. They had been 
discovered by a master who had said 
that the “ dirty little blighters would 
go blind if they weren’t, careful.” 
Since that time he had worried very 
much whether this was true. Ex- 
planations did not seem to produce 
the improvement that would be ex- 
pected, and it was therefore decided 
to use hypnosis. Only the very 
slightest relaxation was induced but 
sufficient to produce the by now 
classical remark “I don’t seem to 
worry about things so much now.” He 
rapidiy recovered his normal sight. 
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THE USE OF HYPNOTISM IN 
DENTISTRY 


By SAMUEL SAMET, D.D:S. 


For many years I was of the in brief, but before that I wish to 
opinion that a very large percentage discuss the phenomena of hypnosis. 
of the population stayed away from There is no fear in hypnosis. 
the dentist because of fear. To lessen 
this fear, | resorted to local and 
general anesthesia, analgesia, per- 
suasion, kindness and distraction, but 
all to no avail. People have a fear of 
dentistry even when they have never 
been to a dentist. 


Hypnotism is surrounded by an air 
of mysticism, because our first ex- 
perience is usually through the 
medium of the stage hypnotist. An 
effort is being made to confine the use 
of hypnosis to medicine and its allied 
fields and to the psychologist. 


What would the public think of 
general anesthesia if they observed 
its induction from the stage? 


When a patient receives a nerve 
block, he has no pain, but anticipates 
pain. 


When a patient receives general 
anesthesia, he feeis the induction and 
often does not relax sufficiently for 
the doctor to perform his duties. 


I will not delve into the history of 
hypnosis since anyone can get a 
number of volumes on the subject. 
However, hypnosis as we know it, 

A patient in analgesia is very often goes back to the Eighteenth Century 
in a state of excitement. Persuasion, known as Mesmerism. 
reasoning and kindness are of no par- 


, cad : 
ticular value either. Hypnosis is a natural phenomena 


which can be induced in all people 

Distraction seems to do most good by one method or another. Some in- 

and I have specialised in this method dividuals will consciously resist hyp- 

to the point where it produces nosis, but subconsciously desire to 

hypnosis. I shall describe my method enter the state and succeed in theif 
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subconscious wish. Others’ con- 
sciously wish to enter the trance but 
fail because of the subconscious desire 
not to enter the trance. Some indi- 
viduals enter readily when they are 
unaware of what is taking place and 
would resist if told that they were 
to be hypnotized. Other individuals 
who are difficult would need hypnotic 
drugs or be subjected to narco syn- 
thesis. However, about ninety-five 
per cent. of people will go into 
hypnosis in some form. 

There are various stages of hyp- 
nosis varying from the hypnoidal 
state to the deep trance of the som- 
nambulist. These would be com- 
parable to the stages of anasthesia. 
The stages are the hypnoidal, light 
trance, deep trance, and somnam- 
bulism. A patient may enter any 
stage, either immediately or by con- 
ditioning. He may also be in different 
stages on various occasions. About 
five per cent of people will not go into 
hypnosis unless subjected to hypnotic 
drugs or narco-synthesis. These 
patients are not good subjects for the 
dentist for obvious reasons. A good 
hypnotist should be able to induce the 
trance in ninety-five per cent of his 
subjects. The following is a brief 
description of the four stages of hyp- 
nosis with the percentages of each. 


(1) Hypnoidal, 10%. Relaxation, 
fluttering of lids, closing of eyes, 
complete physical relaxation, 
some analgesia. 

(2) Light trance, 25%. Inhibition of 
smaller muscles, catalepsy of 
eyes, anesthesia, strong lassitude 
and disinclination to speak, think 
or act. 
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(3) Medium trance, 35%. — Partial 
amnesia, anesthesia and complete 
detachment, complete muscular 
inhibition, tactile, gustatory, and 
olfactory illusions. | Complete 
catalepsy of limbs and body. 


(4) Deep or somnambulistic stage, 
25%. Ability to open eyes with- 
out affecting trance. Fixed stare 
when eyes are open. Somnam- 
bulism. Complete anesthesia, 
complete amnesia, recall of lost 
memories, stimulation of visual, 
auditory and olfactory hallucina- 
tion or post-hypnotic hallucina- 
tions. Control of organic body 
functions, such as_ heartbeat, 


blood pressure, digestion and the 
like. 


For the hypnoidal patient we have 
some analgesia and may or may not 
use a local anesthetic. The patient 
remains in a fixed position. For- 
tunately, all procedures of dentistry 
but extractions, can be performed 
even in the lightest of all stages of 
hypnosis. Dr. John L. Levborg, an 
Otolaryngologist, claims to have re- 
moved nasal polypes in this hypnoidal 
stage. | 


In the light and medium trance, we 
likewise can perform our duties with 
the exception of extractions. (Loose 
teeth can be removed painlessly with- 
out injection, but it is not advisable). 

In the somnambulistic state, any 
type of extraction can be performed 
with no anesthesia administered. | 
do not use this in my office, but do 
extract teeth without anesthesia for 
demonstration purposes _ before 
groups of dentists. The somnam- 








bulist usualiy has no recollection of 
anything having taken place. He may 
be permitted to open his eyes while 
being operated on. The somnambulist 
could also be given a post-hypnotic 
suggestion that he will have anes- 
thesia for any specified time after the 
operation. 


For those interested in psychology, 
this profound state of somnambulism 
is most interesting. At this stage a 
good hypnotist could perform re- 
gressions of the subject to any 
previous age, the personality could be 
split into two distinct individuals and 
automatic handwriting could be dem- 
onstrated while the subject either 
talks or reads. This automatic 
writing is independent of the subject’s 
speech. In other words, the subject 
will speak on one topic and at the 
saine time write on an_ entirely 
different subject. I have done 
considerable work in this field before 
groups of dentists and have made 
wire recordings of the entire 
procedure. 


There are numerous methods of 
inducing hypnosis, all of which are 
more or less time consuming. How- 
ever, a capable hypnotist could induce 
a patient in about five minutes. My 
objection to the conventional methods 
is that the patient is aware of the fact 
that he is being hypnotized. Many 
resent this. I have been very for- 
tunate in discovering a method 
which is rapid and yet the patient is 
not aware of being hypnotized. 
However, many patients have, of 
late, given me a reputation of having 
the ability to relax them to the point 
of sleep. When they inquire as to 
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whether this is hypnotism or not, | 
tell them that this is psychosomatic 
dentistry. 1 try to avoid the name 
hypnotism, but often tell patients, 
who have been induced, the truth. 
This has been to my advantage, even 
though I am a pioneer in this field. 
Dr. A. A.’ Moss, of Bernardsville, 
New Jersey, has likewise enjoyed 
such a reputation in his city. As 
more dentists employ hypnosis, ' the 
public will not look upon us as 
peculiar individuals. I hope that the 
readers of this article will become 
sufficiently interested to seek further 
information on this most fascinating 
and useful phenomenon. I shall now 
give you my method for rapid induc- 
tion of hypnosis, which usually takes 
from fifteen to sixty seconds. After 
the first induction, the succeeding 
inductions are spontaneous by post- 
hypnotic suggestion and by way of. 
conditioning and auto-hypnosis. 


1. Make the patient comfortable 
in the chair. If patient tells you he is 
afraid of the dentistry to be 
performed, that should be the green 
light for hypnosis. I use a victrola 
with soothing records, such as 
Beethoven’s Moonlight Sonota or 
Clair De Lune by De Bussy. The 
patient is told, by way of explanation, 
that if he closes his eyes he will not 
witness dental procedures which may 
be alarming to him. He is also told 
that if he thinks of something other 
than what is taking place at the 
moment, he will not be aware of the 
dental experience because he cannot 
have two distinct thoughts at one and 
the same time. However, I find that 
better results are obtained when no 
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explanation is given, especially with 
children and adolescents and even 
adults. 


2. Tell the patient that he is to 
visualise in his mind a moving 
picture, a television broadcast, or 
whatever you find he is interested in. 
Gently place your fingers on the eye- 
lids and close them, insisting that they 
remain closed at all times. The 
sudden forceful closing of the eyes in 
itself seems to quickly prepare the 
patient for hypnosis. When patient 
distinctly sees the moving images, he 
is to raise his left hand to show that 
he is successful. Immediately 95% 
of these individuals will go into one 
of the stages of hypnosis. The 
eyelids flutter; the eyeballs turn 
upwards; the mouth drops open and 
the hand remains raised. There is 
no effort for the subject to act on his 
own. These are definite signs of 
success. Continue speaking softly to 
patient telling him that your voice 
does not interfere with his obser- 
vance of the moving scene, that the 
music is beneficial and no outside 
noises interfere, but rather enhance 
the experience, that they cannot stop 
seeing the images. Place the left hand 
on the lap and the right hand also. 
Lift the hands one at a time and they 
should fall heavily into the lap. The 
body remains motionless. If deeper 
hypnosis is wished, the usual sugges- 
tions may be made and tests for 
anesthesia can also be made. Suggest 
anesthesia of an area or an individual 
tooth by touching that part. ‘“‘ The 
gum tissue will become numb, the 
bone around the tooth and the tooth 
itself will become numb. This will 
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take a few seconds. Raise your index 
finger as soon as this takes place.” 


3. When the finger is raised sink 
an explorer or a burnisher deep into 
the gum tissues. You will be amazed 
to find that the anesthesia is real. 
Then proceed with your duties, using 
sharp drills and excavators. Ii the 
patients remains relaxed, you have 
no concern. If the patient groans 
while you drill, but remains in a fixed 
position, do not be alarmed. They 
generally have no recollection of this. 
It is similar to wincing and groaning 
that is often observed during general 
anesthesia with a resulting amnesia 
to the entire incident. In the begin- 
ning, the novice dentist hypnotist 
may consider himself a failure. 
Experience will teach you that the 
apparent failures are really not 
failures at all. If you are not certain 
as to whether the patient in in 
hypnosis or not while he is apparently 
showing signs of pain, simply ask, 
“Are you being hurt?” If the 
answer is vo, or if there is no answer, 
you may be sure that you are 
successful. Only experience with 
many patients is necessary. 


4. Before awakening the patient 
by counting or touching his ear (the 
left because it won't be touched 
accidentally), make sure to give the 
patient the post-hypnotic suggestion 
that he will immediately go into the 
same state by your touching his right 
ear, or closing his eyes. Have the 
patient admit to you that he under- 
stands what you wish him to do. 


5. Awaken the patient, put him 
in again and take him out the second 
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goes in spontaneously. 


To conclude this brief description 
I suggest the following :— 


(1) Never question or try to prove 
to the patient that he was hypno- 
trsed. They never or rarely 
admit to this and will give you 
many reasons why they behaved 
the way they did. 


(2) Never have a parent or friend 
present at the first induction 
since you are not sure as to 
whether that individual will be 
calm or act as if he were being 
‘hurt. If he is a good quiet 
subject, it is advisable to have 
other patients present to observe 
the performance of dentistry on 
this person. I have had the 
experience of having one girl go 
into hypnosis by merely sitting 
alongside of her friend who was 
in hypnosis. She remarked that 
the music made it difficult for her 
to stay awake and I suggested 
she let herself go. She went into 
auto-hypnosis. 


From here on the patient (3) Never try to induce hypnosis ’ 


when a patient presents herself 
for an extraction. Failure will” 
result. After a patient has been ™ 
induced, at a subsequent visit, a ~ 
tooth could be extracted using a _ 
local anesthetic with hypnosis, 
The results here are gratifying, | 


This paper may be of aid to the. 
novice in inducing hypnosis and many 
readers will be amazed at their” 
immediate success after following the” 
procedure outlined here. _ 4 


For those interested in the subject, - 
much reading should be done and- 
they should seek competent instruc-_ 
tion by a dentist, for hvpnosis as 
practiced in a dental office. _ 


Some of the methods I have seen” 
to induce hypnosis would definitely be® 
sufficient to cause patients to leave® 
the office and never again to return.” 
Discretion should be used in applying” 
hypnosis in the office. | 


1 Le Cron and Bordeaux. Hypnotism to-day. q 
Chapter 4. Grune and Stratton, 1947. 4 


OR 
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